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that combine 
RELIEF with STYLE 


When you recommend Bauer & 
Black Elastic Stockings, you can 
rest assured that style-conscious 
women patients will wear them. 
For not only do these modern, 
two-way stretch elastic hose give 
full therapeutic support during 
pregnancy and for painful surface 
varicose veins, but they enhance 
the appearance of the patient’s 
legs. Lightweight and neutral in 
tone, they are inconspicuous even 
under sheer hose, and withstand 
repeated washing. 


The two-way stretch of Bauer 
& Black Elastic Stockings pro- 
vides effective support, with uni- 
form tension at all points. 


You can recommend them with 
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ANTHROPOMETRY OF THE FOOT 

IN RELATION TO SHOE DESIGN* 
OTTO N. SCHUSTER, Litt. B., Pod. G.** 
Washington, D. C. 

Introduction 
THE STRAIGHT inner border shoe has always been looked upon as the 
correct shoe. Ellis, Whitman, Schuster and others have stated that the 
normal foot has a straighter inner border. Von Meyer has shown that 
in the normal foot, a line bisecting the big toe will bisect the heel when 

extended backwards. 

We must admit, that from a functional point of view this is the ideal 
foot. 

The manufacture of correct shoes has been based on the so-called 
normal foot. Lake states that a shoe should have a straight inner border 
just like the normal foot. 

While we have come to accept the definition of a normal foot and a 
correct shoe, it has been found that even correct shoes may cause foot 
trouble. 

People wearing correct shoes and fitted in accordance with standard 
methods still suffer from persistent corns on the fourth and fifth toes, 
soft corns, bursitis over the head of the fifth metatarsal bone, and callous 
ridges on the outer side of the sole of the foot. 

It is apparent then, that the normal foot is an ideal foot rather than 
the average or statistical foot and that “correct” shoes will not necessarily 
fit all feet in contour. 

Objective 

This study was made to determine what factors in the correct shoe are 
responsible for foot dysfunction and what measures should be taken in 
designing a more suitable and better fitting shoe. 





*The opinions or conclusions contained in this paper are those of the author. They 
are not to be construed as necessarily refleoting the views or endorsement of the Navy 
Department. Data presented were taken from Bu Med Project X-279, Report No. 3, 
Naval Medical Research Institute, National Naval Medical Center, Bethesda, Maryland. 
**Formerly Commander, HS, USNR, attached to the Naval Medical Research Institute, 

National Naval Medical Center, Bethesda, Maryland. 

This paper was submitted for the 1947 N.A.C. Awards which were sponsored by 
the Mennen Company. 
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lhe study was divided into the following: 
The fitting qualities of correct shoes. 
Shoe analysis. — 

An anthropometric study of feet. 


Construction of experimental shoes from the anthropometric 
data. 


> 92 fo = 


l. FITTING QUALITIES OF CORRECT SHOES. 


At a large training camp, the following shoe conditions were noted: 

A. Excessive lining wear on the outer side of the shoe. 

B. Excessive lining wear at the back edge of the toe box. 

C. Overriding of the foot at the inner sole edge at the outside of the 
shank area. 
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As 


Comment 

The results of the shoe fitting study suggest the reason for some of the 
foot dysfunction especially the corns on the fourth and fifth toes and 
the callous ridges on the outer edge of the soles of the feet. 

II. SHOE ANALYSIS. 

The insole pattern of the correct shoe was found to be of the inflare 
or Munson type in which the heel axis, when projected forward, cuts 
the ball line laterally. This is of particular significance because undue 
pressure over the outer part of the forefoot and fourth and fifth toes 
cannot be avoided in the outflare type of foot, unless it is fitted with an 
excessively long shoe. 

Pressure tests made at various points in the shoes indicated excessive 
pressures of 11.1-19.5 cm. of mercury at the outer side of the fifth meta- 
tarsal head, even though the shoes were fitted according to standard 
methods. 

III. ANTHROPOMETRIC STUDY OF FEET. 

Outlines of the nude right foot of 1500 naval recruits (17-21 years) 
were traced under weight bearing. The split pencil method was used 
throughout and great care was taken to insure uniformity of stance.t 

Heel-to-toe length, heel-to-ball length, ball width and heel width were 
obtained from the foot tracings. Girth measurements were taken with 
a tape measure of the ball, waist, instep and heel.t (Table 1.) 


Table 1.—Foot measurements in inches made of 1500 naval recruits. 


Sample Heel- Heel- Ball Heel 
size  to-toe to-ball Ball Waist Instep Heel width width 


Standard 1500 10.74 807 10.22 10.21 10.55 13.68 4.13 2.63 
Deviation 102 54 1.11 150 32 © D2 2 @& 

The shape of the weight bearing sole was obtained from the tracings 
by the forward «a of the longitudinal axis of the heel and its 
contact with the ball line (Plates 1 & 2). 


Results and Comment 

The means for the various foot measurements are found in Table 1. 
The mean all-over length of the foot was found to be 3/10 of an inch 
longer than that reported by Meredith. Few of his values were obtained 
from the “weighted” foot. It will be recalled that there is a tendency 
for the human foot to be longer “weighted” than “unweighted.” 

The mean heel-to-ball measurement was found to be 4 of an inch 
too long for a corresponding shoe size. It is obvious that a short heel- 
to-ball length with a suitable heel-to-toe length will force the toes into 
the tapered part of the shoe. Also, if the foot is fitted to the “ball line” 
of the correct shoe, the space in front of the toes. will often approximate 
an inch. Such extra length interferes with stair we 

Correct shoes, corresponding in length to the mean foot, are 3/32: of 
an inch narrower across the heel. It is thisfactor which pushes the heel 
counter away from the upper part of the heel of the foot and creates 

a ing. 
. Sie pete studies showed that 50% of the feet examined were of the 
outflare type in which the heel axis cuts the ball line medially; 30% were 





+Feet were held parallel and three inches apart. 
+The tape was pulled taut until the tissue was fully compressed. The tissue was then 
allowed to expand slowly to its normal limit before a reading was made. 
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of the straight type in which the heel axis bisects the ball line and 20% 
were of the inflare type in which the heel axis cuts the ball line laterally. 
Correct shoes are of the inflare or Munson type. It is obvious from these 
figures that very few feet could actually be fitted as to contour. 


Undoubtedly the persistent corns on the fourth and fifth toes and the 
bursitis involving the fifth metatarsal head and base are due to the inflare 
pattern fitted to an outflare or straight foot. 





IV. CONSTRUCTION OF THE EXPERIMENTAL SHOES. 

The straight insole pattern was used since it seemed more adaptable 
to the three types of feet. The mean measurements were used in recon- 
structing a “correct” last. 

Standard patterns were used to construct the uppers and it was not 
necessary to add leather to them. The finished shoe was tried on a 
number of feet for sizing. A 9C foot of the outflare type was finally 
chosen as the best suited for the shoes. The shoes were worn steadily 
for seven hours after which the foot was examined for irritations. The 
insole also was examined for tread impressions. Then, the shoes were 
worn for ten days and the examination repeated. 


Results and Comment 
The shoe fitted well and there were no skin irritations at the end of 
seven hours or ten days. 
1. The tread impressions on the inner sole showed ample toe room. 
2. There was no gapping at the heel. 
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Summary and Conclusions 

1. Eight mean measurements and the sole patterns of the right foot 
of 1500 male naval recruits has been determined. 

2. These measurements and sole characteristics differ in some respects 
from the design of the correct shoe and account for some of the 
present foot dysfunction. 

3. A trial shoe has been constructed in accordance with the findings 
and differs from the correct shoe in the following respects: 

a. Larger heel seat. 
b. Longer heel-to-ball measurement. 
c. A straight insole. 





ORTHOPEDIC IMPAIRMENTS AMONG CHILDREN 


THERE ARE about 400,000 children and young people under age 21 
in the United States who are more or less seriously handicapped by 
orthopedic impairments. This is the number recorded in the State 
registers of crippled children, and undoubtedly understates the number 
actually afflicted. 

Poliomyelitis is the leading cause of orthopedic impairment among 
young people, accounting for one fifth of the handicapped under 21. 
Second in rank is cerebral palsy, a condition which has received little 
attention in our country until recent years. Most communities have 
failed to recognize the magnitude of the problem, or to provide even 
a minimum of services for children with this disease. This is unfor- 
tunate, because with proper methods of treatment, education, and physi- 
cal rehabilitation, about one half of the victims can be helped to attain 
economic self-support and general social adjustment. It is encouraging 
to note, however, that studies are now under way to determine the best 
ways of preventing and treating the condition. 

Much more favorable is the outlook for a number of the other impair- 
ments which result from prenatal influences and injuries at birth. 
Clubfoot, Erb’s palsy (paralysis due to birth injury), dislocations, and 
torticollis. (wry neck), for example, can be cured or their residual effects 
greatly minimized, particularly if treatment is begun early in life. 
Moreover, if treatment is neglected in some conditions, as in congenital 
dislocations of the hip, the disability is apt to increase with advance 
in age. 

Trewin and osteomyelitis are also among the leading causes of ortho- 
pedic handicaps, as may be seen from the chart on page 8. While they 
are less prevalent than poliomyelitis or cerebral palsy, they nevertheless 
are responsible for many cases of severe crippling. 

The relative frequency of the various orthopedic impairments varies 
from age to age. As one would expect, congenital defects and birth 
injuries are responsible for the majority of orthopedic handicaps in the 
early years of life—more than three fifths of the total at ages under 5. 
Acquired defects, on the other hand, are numerically the more important 
at the older ages. These facts are apparent from the figures in the 
accompanying table. Clubfoot, for example, is the major cause of impair- 
ment at ages under 5, and is responsible for 22 per cent of the total 
at those ages. Its relative importance, however, declines with age, and 


AssociaTION of CHIROPODISTS 15 





it accounts for only 4 per cent of the impaired at age 20. Traumas, 
in contrast, account for 3 per cent of all impairments among preschool 
children, but for about 13 per cent among young people at their majority. 
Similarly, each of the infections, especially osteomyelitis, tuberculosis, 
and arthritis, accounts for a greater proportion of crippled children in 
each successive age period. It is apparent from the table that polio- 
myelitis leads every other orthopedic impairment in frequency begin- 
ning with the school ages. 

Since the turn of the century, remarkable progress has been made 
in the prevention of diseases which cause physical impairments. Tuber- 
culosis of the bones and joints, which was a prominent cause of dis- 
ability only a generation ago, has decreased markedly in frequency and 
now accounts for less than 3 per cent of all orthopedic defects among 
children under 21 years. Similarly, the prevalence of rickets has been 


diminishing rapidly, as the standard of living has been raised and as © 


the science of nutrition has advanced. Further progress in prevention 
may be expected from increased control over the infectious diseases, 
from improved obstetrical practices, and from the intensive research 
into the role of diet during pregnancy. Improvements in traffic control 
and wider safety education should lead to a reduction in crippling due 


to accidents. 
* 





LEADING CAUSES OF ORTHOPEDIC IMPAIRMENTS 
AMONG CHILDREN UNDER AGE 21 


Unitep Srates,* JANUARY 1, 1945 


Prevalence Rate 


Disorder Per 10,000 
EE Sida. os bund oh ode tne sso wi dpnnes 13.9 
cites ok ded 6454e0 ows ceneneees 7.4 
SE tiks Sd phe bans Conese 56 )K05 +s 0 4 Gado 6.3 
Mas Sash eR pends cas saedoaas case yabi 6.2 
SEED Stance cersercseoesesesd eee new 3.5 
DE cathe sohS4y ie otaees ss bOnsesecbin ogee 3.0 
DE tna ide duddcoheredetsdesedesetowesses 2.3 
Tuberculosis of Bones and Joints............. 1.8 
Paralysis Due to Birth Injury (exclusive of cere- 

OME BOT) ooo wenn ccccsccccccccsccccsess 1.7 


*Excludes Delaware, Montana, Pennsylvania, and Virginia. 
Source—Crippled children on State registers, reported to U. S. Children’s Bureau. 





Each year many thousands of children are born malformed or become 
crippled through disease or injury. Greater attention needs to be 
focussed on minimizing the extent of residual damage among these chil- 
dren. Much has already been accomplished in this field by the U. S. 
Children’s Bureau, the National Foundation for Infantile Paralysis, 
the National Society for Crippled Children and Adults, and by other 
official and voluntary organizations. Both economic and humanitarian 
considerations require that orthopedically handicapped children be given 
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RELATIVE FREQUENCY OF ORTHOPEDIC IMPAIRMENTS AMONG CHILDREN BY SPECIFIED 
AcE .Periops UNDER 21, Unrrep Srarss,* JANUARY 1, 1945 














Percent DisrrisuTION 1N Eacu AGE PERIop 
IMPAIRMENT 
0-20 0-4 5-9 10-14 15-19 20 

Mciccsccsb cavadeseobess 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 
ic incbncnnntowanee 20.0 12.3 20.7 21.3 21.6 | 20.6 
SS aan 6:00:65 006 00m 10.7 8.4 12.8 12.0 9.6 8.7 
RE co ccbeddccesapecoss 9.1 3.0 7.1 10.2 11.7 12.8 
ENS re ores 9.0 22.3 11.7 6.8 4.1 3.8 
CDs 10's 006-40 66ns0esees $.! 1.3 2.9 $.7 7.2 7.9 
Cis akindacincsbueemacen 4.4 7.4 7.5 3.6 2.0 1.4 
vrs cc ekniehp sale tedctices 3.3 ® 1.1 2.9 6.0 7.2 
Tuberculosis of bones and joints. . 2.7 “a 1.9 3.0 3.5 4.2 
Paralysis due to birth injury 

(Exclusive of cerebral palsy). . . 2.4 3.$ 2.6 2.2 2.0 2.4 
Epiphyseal disturbances. ......... 2.2 ie 1.4 2.8 3.3 2.7 
Congenital dislocation of hip... .. 2:8 1.8 2.2 | 3.3 2.2 
PE Sarre 2.3 a £3 2.2 3.1 3.9 
RIED 06s icc ccsccese eee 1.5 4.2 1.5 1.1 8 .6 
OS rere Tre 1.3 om 1.4 1.3 2 1.0 
Muscular atrophy or dystrophy. . 1.1 me .8 1.4 1.3 1.4 
“Other congenital defects”....... 8.4 19.3 9.3 6.5 5.2 3.3 
All other definite diagnoses...... 14.5 12.7 13.9 14.7 15.4 13.7 























*Excludes Delaware, Montana, Pennsylvania, and Virginia. 
Source—Crippled children on State registers, reported to U. S. Children's Bureau. 


adequate treatment and training. This would enable them to make 
their contribution to our economic life and become useful members 
of society. 


Statistical Bulletin, May, 1948 
Metropolitan Life Insurance Co. 





OSGOOD-SCHLATTER DISEASE 


THE essential lesion in Osgood-Schlatter disease is tendinitis rather than 
epiphysitis. Painful tibial tuberosities are due to a pathologic change 
in the ligamentum patellae rather than in the epiphysis. The common 
finding in roentgenograms of 17 children with Osgood-Schlatter disease 
was ossification within or enlargement of the ligamenta patellae, accord- 
ing to E. S. R. Hughes, M.D., of the Wingfield Morris Orthopaedic 
Hospital, Oxford. 

The primary cause of the disease is injury which partially tears the 
ligament from the bone at the insertion into the smooth portion of the 
tibial tuberosity where union is not as firm as into the groove. The 
torn portion calcifies and ossification may spread along the ligament. 

Diagnosis is based on radiologic observation of thickening of the liga- 
mentum patellae, with opacity progressively increasing in density. 


E. S. R. Hughes, M.D. 
Surg., Gynec. & Obst. 86:323-328, 1948. 
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AN ANALYSIS OF THE MORE IMPORTANT 
ORTHOPEDIC INFORMATION* 


LIEUTENANT COLONEL ALFRED R. SHANDS** 
Medical Corps, A. U. S. 


PART XI. CONDITIONS INVOLVING THE FOOT 


Tue problem of treatment of the painful foot in the Army is of great im- 
portance. The statement, “An Army is no better than the feet it marches 
on” is not so applicable to the Army Air Forces as to the infantry of the 
Army Ground Forces; however, all newly induced personnel in the Army 
Air Forces have to undergo the same rigid basic training as do infantry 
soldiers, and for this they require good feet. 


1. Incidence 
Statistics from one large infantry camp in the South show that from 
0.3 to 1.0 per cent of its troop strength had foot complaints. This, of 
course, is not a large proportion of the troops, but it is sufficiently great 
to constitute a major medical problem. It is reported from two station 
hospitals, that 40 and 50 per cent of the orthopedic cases are foot prob- 
lems. 


2. Foot Hygiene and Inspection 

In many conferences there was a discussion of foot hygiene. The 
questions of proper socks, blisters, toenails, foot powder, and inspection 
of the feet after long marches were all subjects of discussion in many 
conferences. One officer was of the opinion that examination of the 
feet should always be included in the monthly physical inspection of 
all troops. 

(Comment.—Too little attention is paid to the minor complaints of 
the foot, such as blisters, ingrowing nails, etc. A regular inspection of the 
feet of all soldiers after long marches should be carried out, preferably by 
the medical officer. This would decrease greatly the number of days that 
are lost from duty by soldiers who are required to be on their feet a 
large part of the time.) 


3. Fitting of Shoes 

From evidence presented at these conferences it is apparent that the 
te sa fitting of shoes to the painful and deformed foot and even the 

tting of the normal foot has not been done in a uniformly satisfactory 
manner. As a result, many normal feet have become painful because of the 
wearing of improperly fitted shoes, and many painful feet have become 
more painful. It was stated that after a few months of training, the length 
of the foot often gradually increases, and the shoe which originally may 
have fit satisfactorily becomes too small. It was further stated that: (1) the 
original shoe should be at least one-half to one size longer than the foot 





*Presented at the Twelve Regional Fracture Orthopedic Conferences of the Army Air 
Forces. Sponsored by the Air Surgeon, Oct. 18 to Nov. 27, 1943. 

**Consultant in Orthopedic Surgery to the Army Air Forces and Chief of the Surgical 
Branch of the Professional Division, office of the Air Surgeon. 
Reprinted from Surgery—Vol. 16, Oct. 1944, No. 4, published by the C. V. Mosby Co.. 
St. Louis, Mo. 
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measurements indicate; (2) in general the shoe should be two sizes larger 
than that used in civilian life; and (3) care should be taken that the first 
metatarsophalangeal joint is at the widest part of the shoe. 

Reference was made repeatedly to the Munson last for shoe fitting. 
This last was developed by a Colonel Munson in World War I. The 
Munson last includes 249 sizes, each size having a separate last. If time 
is taken to use the last correctly by having the soldier find the proper 
size for his feet, the correct fit can always be obtained. The Brannock 
shoe-measuring apparatus was mentioned in several of the conferences 
as being the type now most used in the Army. 

Several suggestions regarding the way to “break in” new shoes were 
made at the conferences. A method frequently used in World War I but 
seldom employed now is to have the recruit walk through water with his 
new shoes on and then march until his feet and shoes are dry. The 
inside of the shoe will then be definitely shaped to the form of the foot. 


4. Arch Supports 

At all conferences there was considerable discussion of the type and 
value of arch supports. In spite of such statements as, “any soldier 
who needs an arch support will not make a good soldier,” and, “a rigid 
support will not be effective in the Army,” most officers believed that arch 
supports have a place in the treatment of certain types of arch strain 
and relaxation. In several of the clinics, chiropodists (in one infantry 
camp as many as eight) are being employed to make very satisfactory arch 
supports out of the leather and hard piano or saddle felt supplied by the 

uartermaster. At two of the conferences there was a discussion regarding 
the Morton type of anterior arch support. This comes forward under 
the first metatarsal head as well as behind the other four metatarsal 
heads. Morton stated many years ago that most ap with complaints 
referable to the anterior portion of the foot have a short first metatarsal 
bone. One clinic had made an x-ray study of the length of the metatarsal 
bones in a series of patients with metatarsal symptoms and had found 
short first metatarsal bones in 16 per cent. 

The use of cork insoles made by the Archograph machine was discussed 
at many conferences. At one field as many as 1,700 pairs were being sup- 
plied each month. The opinion was uy secntan expressed that these 
supports were not suitable for Army use because they do not stand up 
under the strain of long marches. Instances of partial disintegration of 
the support after one long march were cited. 

The only reference to exercises for flat feet was made by one officer 
who doubted very much the value of foot exercises for the soldier, 

(Comment.—It is very doubtful whether the soldier with the old flat 
foot which is beginning to be painful in military activity will become 
symptom-free and remain so with arch supports, exercises, and physical 
therapy, unless he be given work which involves a minimum of strain on 
his feet. This change of occupation within the Army is at times a very 
difficult thing to accomplish. Because it has often been impossible to 
make such a change, many soldiers have been separated from the service 
unnecessarily.) 


5. Rehabilitation 
One hospital reported a special rehabilitation program for soldiers 
with flat feet. This consisted of arch supports, special foot exercises, and 
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gradually increasing periods of marching and drilling. The soldiers 
usually continued this program for three to four weeks. Many were 
able to return to full duty who otherwise might have been discharged 
from Service. 

At one field a forced exercise battalion under strict medical supervision 
had been organized for all types of malingerers. In this group there 
was a high percentage of soldiers with flat feet. Many soldiers had been 
rehabilitated by this means. 


6. Surgery of the Foot 

At nearly every conference it was stated that the foot of the soldier 
should be subjected to as little surgery as possible. There were numerous 
reports of soldiers who were unable to return to full duty and whose 
conditions became worse after bunion operations. One officer expressed 
the opinion that the only operations indicated on the soldier’s foot are 
those for hammer toes, overriding of the little toe, bunionettes, and soft 
corns. A second officer reported poor results from the amputation of 
hammer toes and condemned this procedure. A third officer was of the 
opinion that in hammer toe the affected joint should be resected, while 
a fourth stated that hammer toes in military personnel should not be 
operated upon. Two officers reported successful plastic operations for 
overlapping fifth toes. 

One officer made a plea that more attention be paid to ingrowing toe- 
nails. He reported that in his hospital one patient per thousand troops 
on the field per month had been operated upon for this condition with 
an average hospital stay of thirteen days, and that ingrowing toenails 
constituted from 10 to 20 per cent of all foot disorders. 

(Comment.—After seeing so many unsatisfactory results from foot 
surgery in the Army, I am more convinced than ever that this type of 
surgery should be kept to a minimum among military personnel. 

It 4) epee that the incidence of ingrowing toenails on the field from 
which the report came is high. It is believed that most hospitals are not 
seeing so large a number as this.) 


7. Certificate of Disability Discharge for Flat Feet 

Apparently many certificates of disability discharges are being given 
because of flat feet. One camp reported 70 a week, while another re- 
ported 70 for flat feet of a total of 200. At a large Negro camp, at the 
time of the conference, 40 certificates of disability discharge a week were 
being given for flat feet. This is to be contrasted with the statement 
made at one conference, that from 1935 to 1940, in the regular Army, 
there was not given a single certificate of disability discharge for flat 
feet. 

This discussion on certificates of disability discharge for flat feet led in 
each instance to consideration of malingering and exaggeration of symp- 
toms. It was the opinion of many officers that soldiers with flat feet 
rapidly develop a psychoneurotic state. Statements such as the following 
were made: 

“Flat foot is a mental disease and not a physical one.” 

“No certificates of disability discharge for flat feet in our 
hospital, but certificates of disability discharge for flat feet and 
psychoneurosis.” 
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“Foot complainers may be psychiatric and have a conversion 
neurosis. 

“Flat foot soldiers should be looked after by the morale build- 
ers of the Army and not by the doctors.” 

One officer was of the opinion that all foot cases should be “screened” 
to rule out psychoneurosis. If one were found, the soldier should be 
given a certificate of disability discharge. In contrast with this, a 
medical officer who had been in the German Army in World War I 
stated that no attention had been paid to the soldier who complained of 
flat feet. 

(Comment.—Unfortunately, too many soldiers know that an extreme 
flat foot does not meet the minimum physical standards for induction 
into Service. If the soldier with flat foot is not happy in the work he 
is doing, his physical condition becomes exaggerated in his own mind 
and he is soon using it as an excuse for wanting to get out of the Service. 
When one soldier is given a certificate of disability discharge for flat 
feet, others will invariably appear with the same condition and ask for 
a discharge. Boards meeting to decide on this problem should exercise 
the utmost discretion.) 


8. Miscellaneous 

There was a discussion of what to do with plantar warts. One officer 
reported from 50 to 80 per cent cures with x-ray therapy. A second 
officer reported successful surgical treatment, two elliptical incisions be- 
ing used. 

Several patients with multiple painful hyperkeratoses of the feet were 
reported. Each of these was given a certificate of disability discharge. 

Pes cavus was the subject of frequent discussion. Some officers were 
of the opinion that it was very difficult to treat in the Army and that the 
patient should be given a certificate of disability discharge, whereas 
others believed that with the proper arch pads, shoes, and limited exer- 
cise the feet could be made comfortable and the soldier retained in Service. 

At one large basic training center, a great number of cases of tenosynovi- 
tis of the foot and lower part of the leg were reported. These patients 
had been successfully treated by injection with procaine and rest. 





CONNECTICUT FOOT HEALTH SURVEY OF 
SCHOOL CHILDREN* 
IRVING YALE, D.S.C. 


Ansonia, Conn. 


Mepicat and dental examinations for children are nowadays an accepted 
part of school health programs in most of our states, but very few 
children receive foot examinations. Twenty-five years ago the dental 
profession initiated a campaign to force acceptance of regular dental 
examinations for school children, and as a result the public is now 
well aware of the importance of mouth hygiene. 

Chiropody now stands where dentistry stood a quarter of a century 
ago, and it is up to chiropodists to make the coming generation as 





*Conducted under the auspices of the Connecticut Chiropody Society, Inc. 
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conscious of the importance of foot examination and foot health as 
of dental hygiene. A good way to begin is to press a campaign for 
periodical foot examinations in the schools. 

We all know that at least ninety per cent of adults suffer some form 
of foot troubles, and it should not be too difficult to persuade these 
foot-conscious adults that prophylactic foot examinations of their chil- 
dren in the schools are just as important to the future well-being of 
their children as are medical and dental examinations. 

Lewis in his “Chiropodical Pediatrics” states, “The high degree of 
foot disability in adults, in many instances, can be traced to faulty 
mechanics in the foot of childhood [and we should] get at the source 
with early recognition of mild foot defects in childhood and adoles- 
cence. . . . The educational system of our country with its public, 
private, and parochial schools can well be the answer to the problem 
of foot health in the child. Chiropody should not rest content until 
every single school, college and hospital has a qualified Chiropodist 
on its medical and surgical staff.” 

A practical plan to lower the ep - of foot sufferers in the next 
generation can be devised, with the cooperation of departments of 
health, school authorities, parents, teachers, physicians and Pao et 
and it is the purpose of this paper to present such a plan, after showing 
the statistical results of the operation of a similar plan in Connecticut. 
It is really surprising to note the great incidence of foot faults and 
disabilities encountered in routine examination of school children’s 
feet, where such surveys have been undertaken. The fact that these 
disabilities are so commonplace in children must be taken as an index 
of future adult discomfort and deformity. 

A review of the literature has been far from encouraging from the 
health-program viewpoint. Few if any statistics are available for com- 
— analysis. Work done in the past along such lines has been 
imited to specific foot involvement, such as flat feet or ringworm, 
with little regard for statistical value. The only real work, of which 
record can be found, that has been done in this field, has been 
accomplished by chiropody societies, institutions, and individuals, and 
the knowledge gathered has been offered on a small scale, and therefore 
holds little statistical import. 

The Connecticut Chiropody Society, Inc., herewith presents a group 
of statistics calculated from the examination of 3202 school children. 
The figures presented were organized after thoroughly conscientious 
and scientific examination of Connecticut school children by members 
of the chiropody profession. To ignore the following figures would be 
to neglect a vital public health element, one that affects not only the 
young but those who, in the near future, will be adult citizens. 

Such complete and enlightening statistical tables as these can be 
made a valuable and helpful asset to our profession and to the public 
at large, and the compilation of more such data is to be encouraged. 

The following method of procedure has been found useful in state- 
wide programs for recording statistics derived from examination of 
school children’s feet: 

AY Charts, listing all possible foot pathologies, are printed in 
sufficient number to allow one chart for each child in the school 
system. These charts carry a space for a checkmark after each 
condition discovered in the subject’s feet. 
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MASTER SHEET 





Examinations conducted under the auspices of 
the Connecticut Chiropody Society, Inc. 

















SCHOOLS CITY PUPILS TOTAL 
EXAMINED 
M F 
Bedford Elementary | Westport 176 | 185 361 
Saugatuck School Westport 126 | 164 290 
Staples High Westport 110 | 152 262 
German Lutheran Danbury 61 64 125 
St. Joseph's Danbury 158 | 169 327 
St. Patrick's Norwich 172 150 322 
Assumption School Ansonia 240 241 481 
St. Mary's School Bridgeport 
St. John's School Bridgeport 513 521 1034 
St. Cyril and Bridgeport 
Methodius Schools 
GRAND TOTAL 1556 |1646 | 3202 

















MASTER SHEET 
All the statistics listed are in percentage 


EXAMINATION #IA 
Mode of walking 


5-8 . + e - . 


9-12 | .8 | .3] 9-4/10.5|30.6/23.7 
13-15 8 0 942 5.1 24.6 36.9 
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EXAMINATION {ITB 
SHOES 
TOO TOO TOO HIGH TOO WRONG 


5-8 5. . 9 Ze . 5. . . 9 1 7 


9-12 26.1 42.8 6.6 1.6 8.1 9 0 8 §.5 Sel 20.5 21.1 





13-15|25.6|54.2 | 6.3 | 1.2]17.5/10.7] O [369 | 3.7] 1.5)/22.5/23.5 


EXAMINATION {1C_ 
STOCKINGS 
TOO TOO 


5-8 . . 9. . 
9-12 11.4 14.2 9.5 4.6 
13-15 21.0 20.5 8.4 15.0 





SURGICAL AND SKIN DEFECTS 


C@all- Infec- 
Pungus - loused Improp- tions 
Infeo- Ingrown Nail Ryperi Ani- Bromi- erly aut not 
tions Uloers Heloma Tyloma Verucca Mail Groove drosis drosis drosis Bullee Mails listed 


AGE | ¥ u 6Fhi em OUP zu Fim Fi Fi Fie Pin Fi Pie PF 
5-8 | 4) -7) © 1) 4.8 o4/1.2/2.1 [2.1)1.8 


0 6.5/10.3/ .4) .6/1.2/4.5 


2} 0 16.7} 9.8/14.1) .1 6}2.9/1.9 





ESAMDIATION #111 


ORTHOPEDIC DISTURSANCES OF THu FOOT 


Inversion Eversion /Flerion Abduction Adduction Week Foot Pesplanus Talipes 





x 6F “ P x Fr u Fr Mu r a r C Fr i r 


Cle 





o2] 1-5) 28.3/ 25.5) 2.0] 2.0) 6.4] 7.9] +1] 163/24.4/23.6/4.9/ 2.9) 2.4] .5 





9-12 | 165] «9)22.9/22.6/ 9.0)11.5/11.2/12.9| 1.2)-1.3)33.6/ 35.7 | 7.4) 3.6) 5) 164 



























































13-15] «4] +4) 26.5) 26.2) 6.2/10.0)12.6/12.9) .3 0} 26.9) 29.3 | 6.7| 3.6) 166) «7 





(2) Each chart is divided into three or more sections, each 
section calling for an individual examination, and each covering 
a definite type of foot disability. 

(3) Three chiropodists are assigned to each school. 


(4) Each chiropodist should cover a single phase of the exam- 
ination, for example: 
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A. Mode of walking 


1. Gait 
2. Shoes 
3. Hose 


B. Surgical and skin defects 
C. Orthopedic disturbances 
1. Of the foot as a whole 
2. Of the toes 

(5) Parents are informed in advance of the nature and purpose 
of the survey, and asked to cooperate. 

(6) Upon completion of the survey in a particular school, the 
sheets are sorted out, and the data correlated as to age and sex 
groups. 

(7) Age groups may be divided as follows: 

A. 5-8 


B. 9-12 
C. 13-15 
(8) Finally, recommendations are sent to parents, carrying in- 
formation of the findings on each child, with pertinent remarks 
regarding shoes, hose and gait, and with suggestions for future 
treatment, if indicated, by a chiropodist of the parents’ choice. 


EXAMINATION III A 


ORTHOPEDIC DISTURBANCES OF THE TOES 


Other 
Short Meta- 
Over- First tarsal 


Hallux Hallux lapping Hammer Depressed Meta- Mortons Webbed Con- 
Rigidus Valgus Toes Toes A. M. A. tarsal Toe Toes ditions 


AGE M FiM FIM FIM F uM 6UF SS @ tie 371... = 
5-8 O| O} .1/3.2/1.6/1.0]/6.0]5.5] 8.9] 7.3] “0]1.6] O} O};] O} OF} .2] O 











9-12 03}1.0] .6 /4.9)/1.5/1.9/8.0/7.8}13.7/15.6| .1] .2; O; O} OO} OF} 1} .S 





13-15) .1] 0/1.9/6.6/1.8)4.1/8.7/9.4/23.2/23.3/2.5] .5} O] O} OO}; OF .7| .2 

































































The statistics gathered in one school year should be preserved and 
used as a basis of comparison against similar tables in later years. 
With education in the care of the feet instilled in the pupils by yearly 
surveys, the percentage of foot disability in any individual school should 
be reduced, over a period of a few years, to a minimum. 


88 Main Street. 





VARICOSE VEINS 
H. B. BODIAN, Pod. D. 
New York, N. Y. 


VARICOSE VEINS, although not podiatric in origin, are often the cause 
of pain and swelling of the foot and ankle. The patient, in numerous 
instances will look to the podiatrist for advice in these annoying and 
painful conditions, not realizing that the source of trouble is in the leg 
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or thigh, and that the treatment does not fall within the scope of 
podiatry practice. It is, however, the responsibility of every podiatrist 
to know how to recognize and differentiate the types of venous in- 
competence, and to be soe to apply palliative therapeutic measures. 
Most important, it behooves the podiatrist to recommend proper cor- 
rective procedures, at the same time referring the patient to a competent 
physician. 

The venous return of the lower extremities consists of three main 
systems: the superficial, the communicating and the deep veins. The 
superficial veins are most often found faulty. The long saphenous 
vein is usually affected, with the lesser saphenous vein second in order 
of involvement. The communicating veins will show incompetence at 
varying times. The deeper veins seem to have the least difficulty in 
functioning properly, probably because they are surrounded and sup- 
ported by muscle sheaths. Bicuspid valves within the veins are situated 
at various levels and help maintain the blood flow. 

Various etiologic factors have been held responsible for the develop- 
ment of varicosities. Most popularly stated as etiological are the following: 
1. The increase in intra-abdominal pressure brought on by occupations 

entailing heavy lifting and long hours of standing. 

2. The hereditary factor — where a congenital weakness of the muscula- 
ture of the vascular system itself may be passed on to the offspring. 


3. Pregnancy and intra-abdominal tumors. 


4. Inflammatory forms of thrombophlebitis, which may cause injury 
to the valves as well as the wall of the veins. 


The symptoms are usually quite obvious. The prominent, tortuous, 
bulging veins are evident on ig igo The patient complains of a 
dull, heavy, aching sensation which is aggravated by prolonged hours of 
activity. Not very often cyanosis and coldness may be found. This is 
caused by extensive varicosities involving the communicating and deep 
systems. In addition the following complications may arise: Ulceration, 
edema, cellulitis, thrombophlebitis and eczema. 

The status of the superficial, communicating and deep venous systems 
may be established by a few tests. The Trendelenburg test is used to 
determine the patency of the superficial and communicating systems. 
With the patient supine the limb is elevated above body level, thereby 
emptying the distended veins. A constricting band is applied to the 
thigh and the patient is directed to stand. Normal veins fill slowly 
from below, usually taking from 45-60 seconds. Removal of the con- 
strictor allows no sudden filling from above in the saphenous vessels. 
This is called a “negative Trendelenburg.” 

If the removal of the constricting band permits a sudden rush of 
blood in a retrograde direction (towards the feet) we have a “positive 
Trendelenburg.” If, in addition, before the band is released, the veins 
fill rapidly from below (less than 30 seconds) we use the term “double 
positive Trendelenburg.” 

A “positive Trendelenburg” demonstrates that the valves in the 
superficial veins are incompetent and cannot hold the blood, which 
drops back as soon as the constrictor is released. The “double positive 
Trendelenburg” shows, that in addition to incompetence in the saphen- 
ous veins, the valves of the communicating branches are also incompetent, 
and blood is regurgitating from the deeper veins. 
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Perthes Test is also simply performed. A constricting band is placed 
around the thigh, with pressure sufficient to close the superficial veins. 
The patient is then told to walk about for ten minutes. With the band 
in place, it will be noted that the varices tend to diminish in size. This 
is indicative of proper functioning of the deep and communicating 
systems, because the blood is being drawn from the superficial to the 
deeper veins by muscular action. When the constrictor is released the 
veins fill suddenly from above, (positive Trendelenburg). 

The main objective in the palliative treatment of varicose veins is 
to prevent, as much as possible, the retrograde flow of blood in the 
affected veins. Additional strain on the veins, the walls of which are 
already weakened is thereby relieved. Palliative measures are mainly 
supportive. The choice of the medium rests with the practitioner. 

Woven elastic bandages are simple to apply and fairly efficient. The 
pressure exerted may be varied at the time of application to suit the 
condition. These bandages should be applied upon arising, before the 
day’s activities begin. 

Elastic stockings are preferable at times. They are almost invisible 
and require much less effort for application. When used, it is important 
that they fit properly and exert pressure over the whole limb. 

Gelatin-zinc oxide impregnated bandages, sold under various trade 
names, may be advantageously used for support when ulcerations appear. 
These may be kept in place for several weeks. The disadvantage in the 
use of these semi-permanent bandages is that the paste filler is water 
soluble. The patient therefore has great difficulty with bathing and 
general hygiene. 

Corrective measures should not be left to the general medical practi- 
tioner but rather to the medical specialist. In mild cases with few 
ewlarged veins, injections are most satisfactory. Many sclerosing agents 
are used, each operator usually developing special preferences. 

In more severe cases, where many veins, or both the leg and thigh 
are involved, ligation plus injection is the method of choice. The 
decision of a high ligation, or a high and low ligation, should be left 
to the judgment of the surgeon. 

The surgical technic is simple and the patient rarely spends more 
than 24 hours in the hospital. Many low ligations are performed in 
the doctor’s office with no loss of time at all, for the patient. 

Many patients who have been treated with injections, belittle the 
method because they have had recurrences. In these cases the physician 
is usually at fault. Poor judgment has directed the use of injections 
only when ligation and injection have been indicated. 

It should be noted that varicose veins appearing during pregnancy 
receive palliative measures only. If they persist after the child is born, 
then surgery is indicated. In most instances the enlarged veins are 
merely transitory, due to intra-abdominal pressure on the abdominal 
veins, and soon disappear when the cause is dissipated. 


777 Lexington Ave. 
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MENNEN 


RECIPIENTS OF 1948 awarpbs 
For Research in the field of Chiropody 
Sponsored by 
THE MENNEN COMPANY 


Selections from research papers were made by the committee of Judges—consisting of: 
Dr. Fred Isaacs, President-Elect; Dr. Lester A. Walsh, Vice-President; Dr. William J. 
Stickel, Executive Secretary. 


FIRST AWARD—$500 
Dr. D. L. Purgett, Chicago 2, Ill. 


SECOND AWARD—$250 THIRD AWARD—$100 


Dr. Lawrence Frost, Monroe, Mich. Dr. Martin D. Brohner, Chicago 2, Ill. 


HONORABLE MENTION 


Dr. Dale W. Austin, Los Angeles, Calif. Dr. David H. Rubinstein, Auburn, N. Y. 

Dr. Robert Brennan, Los Angeles, Calif. Dr. Herman Scheimberg, Brooklyn, N. Y. 

Dr. James A. Conforti, Cleveland, Ohio Drs. Lewis F. Schreiber and Kate F. Schreiber, 
Dr. Milton Henenfeld, New York, N. Y. New York, N. Y. 

Dr. S. W. Kramer, Boston, Mass. Dr. Leon J. Silverman, Jamaica, N. Y. 

Dr. N. T. Lambert, Nutley, N. J. Dr. Jack Stern, Chicago, Ill. 

Dr. Robert R. Maury, Wheeling, W. Va. Dr. E. H. Sutton, Clarksburg, W. Va. 


Dr. Nicholas J. Vignone, Franklin, Mass. 


The Mennen Company congratulates the recipients of the 1948 Awards . . . their research 
provides striking evidence of the great contribution by Chiropody to the public good. 
We wish also to thank the judges who gave so generously of their time and effort. 
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NEW 1949 awarps , 
For Research On N 
Any Subject . 


in the field of Chiropody 


\ 
Sponsored by 
Q 
THE MENNEN COMPANY N 
Y 
1st AWARD $5QOQO 2na award $250 3raawarn S10Q — 
and SPECIAL AWARD CERTIFICATES for all papers of special merit. N\ 
; iN 
For the sixth successive year, The Mennen Company is 
proud to cooperate with your Association in sponsoring 
Research Awards — to increase public appreciation of the XN 
work of Chiropodists. Papers on any subject in the field of 
Chiropody are eligible for awards. 


Papers submitted will be judged by the Committee of 
Judges of the N.A.C. The few simple rules will be found N 
elsewhere in this issue. Papers should be sent before April 





15th, 1949, to Dr. William J. Stickel, 3500 Fourteenth St., \ 
N.W., Washington 10, D.C. N 
Awards will be presented at the N.A.C. national assem- \ 
bly in the summer of 1949. Your participation in this 
worthy project is sincerely invited. , 
Y 
N 
Pharmaceutical Division 
N 
THE MENNEN COMPANY . 
Newark 4, N. J. 
Mak f QUINSANA for fungus infection of the feet ' 
akers 0 
SKIN BALM -— soothing cream for the feet 
\) 
\ 








RECIPIENTS OF 1948 AWARDS FOR 
RESEARCH IN CHIROPODY ANNOUNCED 


PRESIDENT Leo N. Liss announced the names of the recipients of the 
1948 N. A. C. Awards for Research in Chiropody, which are sponsored 
by the Mennen Company, at the banquet held during the recent con- 
vention in Louisville, Kentucky. Those who received awards are as 
follows: 
Recipients of 
1948 N. A. C. Awards for Research 
Sponsored by The Mennen Co. 
First Award—$500.00 
“Research on a New Orthopedic Device” 
Dr. D. L. Purgett 
25 E. Washington St., Chicago 2, IIl. 
Second Award—$250.00 
“Root Resection for Incurvated Nail” 
Dr. Lawrence Frost 
Kresge Building, Monroe, Mich. 
Third Award—$100.00 
“The Clinical Significance of Plantar Keratosis” 
Dr. Martin D. Brohner 
30 North Michigan Avenue, Chicago 2, IIl. 
Honorable Mention 
“Researches Introducing Calcium Chloride Complex for Foot-Clothing 
and the Skin” 
Drs. Lewis F. Schreiber and Kate F. Schreiber 
116 West 49th Street 
New York 19, N. Y. 
“Combination Penicillin—Procaine Therapy” 
Dr. Dale W. Austin 
1400 North Vermont 
Los Angeles 27, Calif. 
“The Meta Phalangeal Meter Determines Structural Imbalance” 
Dr. E. H. Sutton 
409 Goff Bldg. 
Clarksburg, W. Va. 
“Metabolic Deficiencies in the Practice of Chiropody” 
Dr. Robert Brennan 
649 South Olive St. 
Los Angeles 14, Calif. 
“Relation of Heeled Footgear to Stance and Locomotion As Well As to 
Deformity and Disease” 
Dr. Herman Scheimberg 
Apt. A-2 
1947 Ocean Ave. 
Brooklyn 30, N. Y. 
“Asymmetrical Limbs—A Major Consideration’ 
Dr. David H. Rubinstein 
224 Metcalf Bldg. 
Auburn, N. Y. 
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“The Verrucous Heloma Durum” 
Dr. James A. Conforti 
2010 E. 102nd St. 
Cleveland 6, Ohio 
“A New Approach in the Treatment of the Contracted and Spastic 
Muscles” 
Dr. Leon J. Silverman 
88-14 Sutphin Blvd. 
Jamaica 2, N. Y. 
“Plantar Fasciitis” 
Dr. Nicholas J. Vignone 
105 Union Street 
Franklin, Mass. 
“X-Ray Observations On Various Types of Chronic Arthritis” 
Dr. N. T. Lambert 
521 Franklin Ave. 
Nutley 10, N. J. 


“Application of Physical Medicine, (Physiotherapy) and Shoe-Therapy 
versus Application of Foot-Brace Therapy” 
Dr. S. W. Kramer 
59 Temple Place 
Boston 11, Mass. 
“Trench Foot” 
Dr. Robert R. Maury 
634 Hawley Bldg. 
Wheeling, W. Va. 
“Furthering the Treatment and Prognosis of Morton’s Syndrome” 
Dr. Jack Stern 
7060 Paxton Avenue 
Chicago 49, Ill. 
“Subluxation of the Metatarso-phalangeal Joints” 
Dr. Milton Henenfeld 
33 West 34th St. 
New York I, N. Y. 


Announcement was also made by President Liss concerning the N.A.C. 
awards for 1949. The Mennen Company will sponsor this project again 
for the sixth successive year. Papers submitted for the 1949 awards may 
cover any subject in the field of Chiropody-Podiatry. The judges for 
1948 were Dr. Fred Isaacs, Dr. Lester A. Walsh and Dr. William J. Stickel. 





COPY DEADLINE FOR JOURNAL 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. THE JOURNAL IS 
USUALLY MAILED ON THE 25TH OF THE MONTH NOTED 


ON THE ISSUE. 
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IMPORTANT ANNOUNCEMENT 
Sixth Successive Year 

1949 N.A.C. Awards Sponsored by 
THE MENNEN CO. 


Certificates and Cash Awards offered for papers on any subject in the 
field of Chiropody. 
Papers must be submitted by April 15, 1949. 


Rules 

1. The papers will be judged by a Committee comprising the Officers 
of the National Association of Chiropodists. The Committee shall be 
authorized to withhold the Awards in the event none of the papers sub- 
mitted are considered of sufficient merit. 

2. The Certificates of Award are to be provided by the Mennen Com- 
pany, and will be accompanied by a monetary consideration as follows: 

First Award—Five Hundred Dollars 
Second Award—Two Hundred Fifty Dollars 
Third Award—One Hundred Dollars 

Certificates of Honorable Mention will also be awarded when in the 
opinion of the Committee of Judges such recognition has been merited 
for any paper submitted. 

3. The Awards will be announced by the President of the National 
Association of Chiropodists at the Annual Meeting of the Association. 

4. All papers submitted in addition to those which are awarded Cer- 
tificates will be available for examination, study and reproduction by 
the JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS, or other 
publications sponsored by the Association and the Mennen Company. 

5. Papers entered must be in the hands of the Executive Secretary by 
April 15, 1949. 

6. Manuscripts should be goatee and double spaced. No limit 
or restrictions are imposed on the number of words, use of photographs, 
charts, etc. 

7. All inquiries concerning the Awards should be addressed to the 
Executive Secretary. 

8. Photographs, diagrams, drawings, statistical charts, etc., will be of 
value in presenting the subject of your choice. 

9. Members who intend to submit papers in competition for the 
Awards are urged to begin organizing and classifying data, etc., relating 
to the subject selected. 

10. It is hoped that a large percentage of N.A.C. members will accept 
the opportunities offered by the creation of the Awards. When your 
paper has been completed send it to the Executive Secretary immediately. 





BOOK NOTICES 


PERIPHERAL VASCULAR Diseases, by Edgar V. Allen, B.S., M. A., M. D., M. S. in Medicine, 
F. A. C. P., Division of Medicine, Mayo Clinic, Associate Professor Medicine, 
Mayo Foundation, Graduate School, University of Minnesota, Diplomate of the 
American Board of Internal Medicine; and Nelson W. Barker, B. A., M. D., M. S. 
in Medicine, F. A. C. P., Division of Medicine, Mayo Clinic, Associate Professor 
of Medicine, Mayo Foundation, Graduate School, University of Minnesota, Diplo- 
mate of the American Board of Internal Medicine; and Edgar A. Hines, Jr., M. D., 
BS., M. A., M. S. in Medicine, F. A. C. P., Division of Medicine, Mayo Clinic, 
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Associate Professor of Medicine, Mayo Foundation, Graduate School, University 
of Minnesota; with Associates in the Mayo Clinic and Mayo Foundation. 871 
pages, with 386 illustrations, 7 in color. W. B. Saunders Co., Philadelphia, Pa., 
1946. Price $10. 


The authors, in their new book, present thoroughly and clearly a 
difficult subject about which there is considerable lack of clear understand- 
ing in the field of peripheral vascular diseases. The material is based 
chiefly on the experiences of the authors and their colleagues at the Mayo 
Ciinic and, as the authors state, they did not hesitate to express their own 
opinions on controversial points, particularly with regard to therapy. 

The book is divided into 31 chapters, each of which covers a distinct 
phase of peripheral vascular disease and its management. The chapters 
are well organized and include a historical introduction of the topics: 
anatomy, physiology, differential diagnosis, treatment, charts and tables, 
etc., and an excellent list of references at the end. Included in the list of 
chapter subjects is a definition of terms involved in discussing vascular 
diseases, a brief review of peripheral blood vessel anatomy, special meth- 
ods of examination and diagnosis, and two chapters on the medical and 
surgical treatment of peripheral vascular diseases. Hypertensive disease 
and vascular diseases of the central nervous system were not considered to 
fall within the scope of this book. 

The book is well written and the subject matter is complete and well 

resented without being too wordy and detailed. It contains 871 pages 
and 386 illustrations, 7 in color. The paper used is not too glossy, of 
good quality, and the print of a size not tiring to the eyes. It is recom- 
mended to the student interested in historical development, physiology, 
pathology, and methods of investigation in peripheral vascular disease; to 
the surgeon and internist for its completeness in diagnosis and therapy, 
and to others who must, by self-instruction, master this subject. 


RADIOLOGY FOR MEDICAL STUDENTS, by Fred Jenner Hodges, M. D., Professor and Chair- 
man, Department of Roentgenology, University of Michigan; Isadore Lampe, 
M. D., Associate Professor, Department of Roentgenology, University of Michigan; 
and John Floyd Holt, M. D., Assistant Professor, Department of Roentgenology, 
University of Michigan. 424 pages; numerous illustrations. The Year Book 
Publishers, Inc., Chicago, Ill., publishers, 1947, Price, $6.75. 


This book is intended for nonradiologists. It deals with the significant 
principles of diagnostic and therapeutic radiology. The roentgenographic 
manifestations of the important clinical conditions encountered by the 

hysician are described and are correlated with good illustrations. This 
book is of particular value to familiarize the physician and the student 
with the indications and the limitations of the roentgen ray and radium 
in the practice of modern medicine. 


WomMeEN 1N INpUsTRY—THEIR HEALTH AND ErFiciency, by Anna M. Baetjer, Sc. D., 
Assistant Professor of Industrial Hygiene, School of Hygiene and Public Health, 
Johns Hopkins University. 344 pages. W. B. Saunders Co., Philadelphia, Pa., 
1946. Price $4. 


This book was issued under the auspices of the Division of Medical 
Science and the Division of Engineering Research of the National Re- 
search Council, and prepared in the Army Industrial Hygiene Laboratory. 
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announcing to chiropody.. 


a new preparation for ti 
i 





The letters “NP” stand for The Norwich Pharmacal Company, 
makers also of Unguentine, Pepto-Bismol and other fine Norwich 
pharmaceuticals. The figure 27” stands for this preparation’s 
low surface tension—only 27 dynes per sq. cm.—almost V4 that of 
water. Low surface tension helps bring about quick, thorough 
contact with invading organisms. 





FUNGICIDAL ===> 
SPOROCIDAL => 
GERMICIDAL => 











FUNGICIDAL and SPOROCIDAL. In 
laboratory tests NP-27 proved itself highly 
fungicidal; it not only killed fungi in 
the vegetative stage, but also killed the 
resistant spores which are the cause 

of so much “‘re-infection”’. 


GERMICIDAL. In laboratory tests NP-27 
proved that it rapidly kills bacteria frequently 
present in “athlete's foot” infections. 


YET NP-27 HAS REMARKABLY LITTLE 
IRRITATING EFFECT ON THE SKIN. 
Preliminary clinical investigations indicate that 
NP-27 combines speed of action with effec- 
tiveness and mildness to a degree which we 
believe has hitherto been unavailable to 
chiropodists for the treatment of “athlete's foot.” 





THE NORWICH PHARMACAL COMPANY 
Norwich, New York 


Send me complimentary package 
of NP-27 and literature. 


Name of 
Chiropodist 





Address 
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OR. WILLIAM J. STICKEL. EpITroR 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON, 10, D.C. 


Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 





_—  — 


PRESIDENT'S MESSAGE 





Dignity 
NorHinc is so endowed with dignity as mind. Ability is dignity. Small 
politicians need low cut vests and long cut coats; they need brass bands 
and bannered platforms to stage-prop their appearance. 

Statesmen need no trumpeting sentinels. The trumpet’s blare dies 
with its echo. 

The oratory of stilted words may burst over an audience like a sky- 
rocket, but it falls as fast to forgetfulness. Words of wisdom are manteled 
in dignity. 

The novice is prone to noise. The college senior on commencement 
day is apt to have an idea of his own importance not shared with his 
professors. Nothing mellows self assertion like experience. 

Dignity is neither a pose nor a profession. It is the attitude of per- 
formance. Dignity has power. Dignity is dynamic. 

Emerson, Washington, Jefferson, Adams, Lincoln, DeWitt Clinton, 
Edison, never had to effect a dignity. Purpose gave it to them. 

Roosevelt could unbend, he could mingle with men, laugh boisterously 
and be a big boy without any sacrifice of dignity, because his devotion to 
high purpose gave him dignity that informalities could not distroy. 

He who cannot be informal for fear of offending dignity has little 
dignity to offend. 

The captains of little ships demonstrate importance by shouting 
orders. The captains of great ships seldom need a megaphone. On 
the bridge they silently press buttons. 

Rise to a high place and dignity will follow you there. 

The Cadet is conscious of his shoulder straps. The General can 
afford to be without them. 

The wisest men are the quietest. They eliminate all useless motions. 


As: 
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The greatest contributions to civilization have not been the product 
of parades. 

“As a boy I fancied all great men were stiff and severe,” once wrote 
Gladstone. “As a man I found the stiff and severe were invariably little 
men. The great were as simple as severe.” 

“Ease has dignity, dignity is ease,” the wise Cicero told the old Romans. 
And the ancient Seneca said, “Dignity is of slow growth, like a flower 
it unfolds as the mind matures.” 

Aristotle said, “Dignity consists not in possessing honors, but in de- 
serving them.” Dignity reveals a reserved force. He who presumes to 
wear an undeserved dignity soon reveals the shallow assumption behind 
it. It is a false dignity that struts, or pouter pigeon fashion goes about 
all puffed up. 

Dignity is tender, understanding, sympathetic, strong. It seeks to 
serve. It is hungry to help. As Washington Irving once said, “There 
is a healthful hardiness about real dignity that never dreads contact 
and communication with others, however humble.” 

Dignity is his whose integrity can rise above the intrigue of base and 
plotting knaves. Dignity is not a disguise. “It is the cloak in the clouds 
that is thrown about those who can rise above the baser things below.” 
He who possesses dignity must learn to stand alone. The dignity that is 
divine is not a matter of carriage or character. True dignity is never 
gained by place. It is never lost when honors are withdrawn. 

Dr. Fred W. Isaacs 





SPECIAL ANNOUNCEMENT 
N. A. C. GROUP HEALTH AND ACCIDENT PLAN 


STARTING September 3, 1948, benefits payable for illness begin on the 
first day you are hospitalized, or under nursing care at home, or the 
eighth day of disability, whichever shall occur first. 

This benefit is provided without any additional charge due to the 
increased enrollment during the past year which resulted in a 
greater spread of the risk. 

THE NAC AGENCY, INC. 
Arthur Dozois, Manager 


PROFESSIONAL LIABILITY INSURANCE ANNOUNCEMENT 


SINCE OUR first announcement that Professional Liability Insurance (Mal- 
practice) has been made available to all members on a group basis, the 
response in all states has been unusually good. It is obvious that the 
need existed for this broad coverage at a low premium. 
The certificate members receive from the National Office is based on 
a Master Policy issued to the N. A. C. in Washington, D. C. The rates 
are extremely reasonable and considerably lower than the rates charged 
to individuals. | 
We are assured that in the event defense counsel is required, they will 
be selected from the most eminent attorneys in your vicinity. 
The law firm of Mendes and Mount of New York City are named for 
service of suit against the underwriters by any insured member. 
Dr. Raymond V. Healy, Chairman 
Insurance Committee 











; 
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REPORT—36TH ANNUAL CONVENTION AND 29TH HOUSE 
OF DELEGATES MEETING IN LOUISVILLE 


AT THE RECENT CONVENTION held in Louisville August 26-31, 1948, Dr. 
Fred W. Isaacs of Durham, N. C., assumed the office of President. Dr. 
Floyd Frost of Toledo, Ohio, was elected President-Elect, Dr. Lester A. 
Walsh of Wilmington, Del., was re-elected Vice-President and Dr. Edward 
Stivers of Louisville, Ky., was elected Vice-President. All were chosen 
by unanimous vote. 

The following were elected to the Council on Education for three- 
year terms: Dr. Max Speizman and Dr. Edward Erickson. 

The following members were elected to serve on the American Foot 
Health Foundation, Inc.: Drs. L. Blanchard and N. MacBane for three 
years; Drs. J. Guy, E. Swanson and T. Bowen for two years; Drs. O. Berger 
and D. Mrazek for one year. 

The following ladies were elected officers of the N.A.C. Auxiliary: 

President—Mrs. O. J. Grundy 

First Vice-President—Mrs. C. A. Bell 

Second Vice-President—Mrs. B. C. Egerter 

Secretary-Treasurer—Mrs. D. L. Purgett 
The Auxiliary will sponsor a National Scholarship Contest for students 
enrolled in all the accredited chiropody colleges. Awards, to be an- 
nounced at the 1949 convention, will be made to one student in each 
college who submits the best essay on the subject “The Importance of 
Foot Health.” 

Among the resolutions approved by the House of Delegates were 
those providing for (a) increase in N.A.C. dues to $15.00; (b) obtaining 
a headquarters building in Washington for which $75,000 was author- 
ized; (c). that “chiropody and its declensions” be used solely as the 
official designation by the N.A.C. 

The organization meeting of the National Association of Chiropodical 
Assistants was held in Louisville. Dr. George Scherer of Memphis was 
presented with a testimonial resolution for his fifty years of service to 
the profession. Honorary membership was conferred on Dr. W. A. 
Danielson of Chicago and the name of Dr. Eugene Rice of Washington, 
D. C., was proposed for honorary membership. 

Dr. Edward Stivers served as Toastmaster at the Official Banquet. 
Brief talks were given by the various officers of the N.A.C., and announce- 
ment was made by retiring President Liss of the N.A.C. award winners 
for 1948. Mr. Van Vliet of the Mennen Company presented the winners 
with checks and certificates. 

One of the features of the annual meeting was an insurance seminar. 
Los Angeles was selected as the site of the 1949 convention. Detailed 
reports on convention activities will appear in future issues of the 
JOURNAL. 


VETERANS—JOIN THE 
MILITARY ASSOCIATION 
OF CHIROPODISTS 


THe Journat of the NATIONAL 




















































FOR RESULTS— 


ADVERTISE IN THE 
JOURNAL OF THE N. A. C. 








The Journal of the National Association of Chiropodists 
3500 14th St., N.W., Washington 10, D. C. 


ALL STATEMENTs and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressin 
the views of the National Association of Chiropodists unless su 
statements or Opinions have been adopted by the Association. 

Communications regarding manuscripts, news items, advertising, 
editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $5.00 a year in advance. Remittance should be 
made payable to the National Association of Chiropodists. 

Notice of change in address should be received six weeks before 
the change is to become effective. Old and new addresses should 
be given. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the Journal. 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, page, month and year of publication in the case 
of periodicals, and publisher and place and year of publication in 
the case of books. Illustrations must be clear photographs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 








INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Pian 
910 17th St., N.W. Room 312 Washington 6, D. CO. 
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MODERN THOUGHT HAS NO GOAL 


Wir the spirit of the age I am in complete disagreement, because it is 
filled with disdain for thinking. That such is its attitude is to some 
extent explicably by the fact that thought has never yet reached the goal 
which it must set before itself. Time after time it was convinced that 
it had clearly established a world-view which was in accordance with 
knowledge and ethically satisfactory. But time after time the truth came 
out that it had not succeeded. 

Doubts, therefore, could well arise as to whether thinking would ever 
be capable of answering current questions about the world and our 
relation to it in such a way that we could give a meaning and a content 


to our lives. 
Albert Schweitzer, An Anthology 


TOLERANCE 


Ir we cannot develop that degree of ‘tolerance and fairmindedness and 
that measure of mutual appreciation which allows men and women 
of differing . . . yes, even of distinctly “heretical” . . . faichs to live in our 
midst and to partake with us of the blessings of liberty and democratic 
opportunity, then the future looks dark indeed, the tomorrow of man- 
kind holds only the prospect of future and much more destructive wars 
and our prejudices and intolerances of today voice the sinister prophecy 
of further tragedy, even of the ultimate annihilation of the race. It may 
sound harsh, but it is true, that if man cannot learn to live in peace 
and harmony with his fellowman, he does not deserve to live at all. 
If humanity founders upon the rocks of intolerance and hatred, it will 
have only its own suicidal mania to blame. 


A COLLEGE PRESIDENT PLACES 
ENGLISH FIRST 


FREQUENTLY attempts have been made to stimulate interest in exposition 
in the minds of medical scientists. Laurence M. Gould, an eminent 
geologist, has noticed deficiencies in expression in the printed matter 
of several fields of science. By virtue of his presidency of a liberal arts 
college, he is in a positive position to urge corrective measures at the 
educational grade where they will do the most good. He wrote: 

Language, which here means the English language, must therefore be 
the chief concern of a liberal education. Indeed the basic characteristic 
of an educated man is that he be “literate and articulate in verbal dis- 
course.”” Here is one of the keys to the major needs of education at all 
levels and in all departments. . . . If I could impose my will completely 
at any one point . . . I would require four years of English of all students 
and some extra courses in composition in the senior year for those who 
think they want to be scientists. 

If Dr. Gould is successful in thus imposing his will, and if some of his 
students will choose medicine as the science they wish to pursue, good 
will be accomplished. Their ability in medical school to conform to 
good English usage would not militate too strongly against them; at least 
some of their professors could understand them. 

J. A.M. A. Vol. 136, No. 4 
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Dermatitis medicamentosa of about one 
year’s duration. Several doctors had tried various 
ointments and lotions in treating this condi- 
tion, with discouraging results. 





Treatment with Chloresium dressings daily 
relieved the intense itching, and the complete 
healing shown above took place in eleven days. 
There has been no recurrence. 


CHLOROPHYLL HEALED 


when other methods of treatment failed 


@ The case shown above is typical of hun- 
dreds, which proved stubbornly resistant to 
treatment until Chloresium preparations were 
used. And the record* shows that an over- 
whelming majority of them not only re- 
sponded rapidly to chlorophyll therapy, but 
healed completely in a relatively short time. 


Try Chloresium on your 
slowest healing case 


We invite you to try Chloresium Ointment or 
Solution (Plain) on your most resistant case— 
some ulcerative lesion, chronic osteomyelitis, 
wound, burn, dermatitis, or any other condi- 
tion which calls for accelerated healing. Just 
mail the coupon at right. 


Chlorestum 





Natural, nontoxic therapeutic chlorophyll 
preparations—Accelerates healing * Stimu- 
lates normal cell growth * Controls super- 
ficial infection « Reduces scar formation ° 
Nontoxic, bland and soothing * Deodorizes 
malodorous lesions. 


At all leading drugstores 





Borume, E.J. The Treatment of The Lahey Clinic 


Chronic Leg Ulcers Bulletin, 4:242 

(1946) 

Bowers, Warner F. Chlorophyll in Amer. J. Surgery, 
Wound Healing and LXXIIL: 37 

Suppurative Disease (1947) 


Amer. J. Surgery, 
LXXV: 4 (1948) 


Treatment of 
Chronic Ulcers 
with Chlorophyll 
Ganan, E., Kuve, P.R. Chlorophyll in the 


Capy, Jos. B. and 
Morcan, W.S. 


Arch. Dermat. & 


and Finke, T.H. Treatment of Ulcers Syph. 47:849 
(1943) 

Lanciey, W.D.and Chlorophyll in the Penn. Med. 
Morcan, W.S. Treatment of Journal, Vol. 51; 
Dermatoses No. 1 (1947) 

Morcan, W.S. Chlorophyll Therapy— Guthrie Clinic 


A Review of Bulletin. 16:94 
114 cases (1947) 





NEW —Chloresium Tooth Paste and Den- 
tal Ointment now make chlorophyll therapy 
available for the treatment of Vincent’s in- 
fections and other periodontal diseases. 











FREE—MAIL COUPON 





RYSTAN CO., INC. Dep:. Cr 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


I want to try Chloresium on my most resistant 
case. Please send me, without obligation, clinical 
samples and complete literature. 


Dr cation 





Addre. 

















EXCLUSIVELY FOR MEMBERS N.A.C. 
Complete Health, Accident, Hospitalization and Surgical Benefits 
through the GROUP PLAN. 

Broadest Protection at the Lowest Cost. 
All diseases known to Medical Science covered. 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Plan 
910 17th St, N.W. Room 312 Washington 6, D. ©. 











WHY MEMBERS NEED N. A. C. GROUP 
DISABILITY INSURANCE 


DurinG PERIops of disability, income stops but regular expenses con- 
tinue and the unusual expenses such as doctor’s and hospital bills, etc., 
mount. 

Until recently a $200 monthly disability income was considered ade- 
— Now we find that a minimum of $400 monthly income is required 

yon 2 periods of disability in order to avoid depleting our savings. 
A pro d delay in recovery may force many of us to go into debt. 

If you have other health and accident insurance, you should also add 
the maximum provided under the N. A. C. Group Policy. If all you 
carry is the Group Policy we recommend that you obtain the maximum 
and add other coverage to get a total of $400 in monthly benefits. 

If you are certain that during the next ten years you will not suffer 
a loss of $750 in income due to illness or injury and will not have hos- 
pital or surgical expenses, then you do not need the N. A. C. Group 
Disability Policy for $200 monthly income plus Hospital and Surgical 
endorsements. 

The $75.00 yearly outlay (up to age 51) will provide you with adequate 
protection and at the same time give you a feeling of security and peace 
of mind which is so necessary these days. 

An annual outlay of $75.00 may save you thousands of dollars at a 
critical period. Your N. A. C. Group Policy cannot be reduced or can- 
celled individually. You have the protection of your National Associa- 
tion’s group purchasing power. 

Dr. Raymond V. Healy, Chairman 
Insurance Committee 








URGE NON-MEMBERS 
TO JOIN THE N. A. C. 




















DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Plan 
910 17th St., N.W., Washington 6, D. C. 
I would like full particulars regarding the Special Group Health and Accident Plan. 
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are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 





Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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“Wash with mild soap and warm water before each application” 


MEDALS — 50% OFF 


The favorite remark of the soldier, on receiving a medal, was 
to the effect that with that particular decoration, and five cents 
in cash, he could ride any subway in New York. 


Since the first of July, it would cost him ten cents. The question 
would seem to be, “Are medals now worth 50% less?” 


Silly, isn’t it? There has been no change in the value of 
medals, and their value has never been expressed in terms of 
money. There has been a change in the value of the nickel, for 
subway riding in New York. It is still worth as much as it ever . 
was, in terms of telephone calls and chewing gum, but it is only 
worth half of its former self in terms of subway rides. 


Price is one thing; actual value something else again. The 
real worth of anything depends on factors, many of which do not 
enter into price. The last drink of water in the canteen; the last 
match on a wet night in the open; the first train home; or the 
medal: What are they really worth? 


The passenger’s last ride for a nickel in the subway, medal 
or no medal, may have been worth nothing to him; his first ten 
cent ride may have been actually worth, trying to express it in 
money, a hundred dollars. 


The team of the practitioner, the pharmacist, and the drug, 
can be worth a lot to the patient, far more than he pays in money, 
if the team gives him the relief he needs. With Dermycin, for 
example, to “get his nickel’s worth,” the patient must be taught 
to use the drug properly; must be made to understand that the 
area must be properly prepared before each application, and that 
the applications must be of the recommended frequency, as estab- 
lished by the practitioner, and not less than twice daily. 


CHAL-YON CORPORATION 
NEW YORK 5, NEW YORK 


“Wash with mild soap and warm water before each application” 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 


tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 


Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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ORGANIZATION NEWS 








PENNSYLVANIA 

Tue 39th Annual Convention of 
the Chiropody Society of Pennsyl- 
vania will be held at the Bellevue 
Stratford Hotel in Philadelphia, 
October 22-24, 1948. Among the 
lecturers who will be featured is 
Dr. John Royal Moore, Professor 
of Orthopedic Surgery at Temple 
University. His subject will be 
“Reconstruction of the Foot by 
Modern Surgery.” Dr. Herman 
Sonderling of Long Island Uni- 
versity’s Institute of Podiatry will 
speak on “Mechanics in Chirop- 
ody.” Dr. James L. Hamilton of 
Cranston, R. I., will lecture on 
“Office Surgery.” Dr. Reuben Fried- 
man, Professor of Dermatology at 
Temple University, will lecture on 
“Syphilis, Cancer and Common 
Skin Diseases of the Feet.” All 
N.A.C. members are invited to 
attend. 


ILLINOIS 

Tue Illinois Association of Chi- 
ropodists continues to make plans 
for its annual convention which 
will be held March 11-13, 1949, at 
the Stevens Hotel in Chicago. It 
was recently announced that prizes 
will be offered for papers which 
are to be presented by members at 


the convention. Any member may 
submit a paper on any subject per- 
taining to chiropody. The first 
prize will be a Chiropody X-ray 
Unit which has been contributed 
by the Meyer X-ray Corporation 
of Chicago. Other excellent prizes 
will be offered. Manuscripts must 
be typed and double-spaced. The 
papers will become the property 
of the Illinois Association until 
published. In order to be declared 
a winner, the author of the paper 
must be registered at the conven- 
tion where winners will be re- 
quested to read them. Deadline 
for submitting papers is February 
15, 1949. A number will be as- 
signed to each paper submitted. 
For information, write to Dr. Jack 
Stern, Convention Chairman, 7060 
Paxton Avenue, Chicago 49, III. 


CONNECTICUT 

Tue Connecticut Chiropody Soci- 
ety has announced that its 11th 
Annual Convention will be held 
October 31 and November 1, 1948, 
at the Hotel Garde in Hartford. 
An excellent program has been 
prepared and all N.A.C. members 
are invited to be present. A special 
program has been arranged for the 
ladies. For information, write to 
Dr. Frederick W. Shea, 57 Pratt St., 
Hartford, Conn., who is Conven- 
tion Chairman. 
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MEMBERS, ATTENTION — 
Changes in Address Must Be 
Sent to Journal Promptly 


THE JouRNAL is mailed under sec- 
ond class post office regulations and 
is not forwarded if you have 
changed your address. 

Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information you have 
sent in as your new address. To 
avoid inconvenience or delay, we 
suggest that you send us your “old” 
and “new” addresses promptly, 
clearly printed or typed, so that 
the change can be made on the 
mailing list at the earliest possible 
date. It requires about seven weeks 
to make a change in address effec- 
tive. 

Be sure to notify the secretary 
of your affiliated state society of 
your new address at the same time 
that you inform the JOURNAL. 





RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 











F.P.R.S. CONCLAVE TO 

BE HELD IN CHICAGO 

Tue Fellows Pedic Research Soci- 
ety will hold its annual conclave 
at the Stevens Hotel in Chicago 
October 30-November 1, 1948. The 
scientific program will include Dr. 
Ralph Dye of Sharon, Pa., Dr. 
M. M. Polokoff of Paterson, N. J., 
Dr. E. E. Sprague of Marietta, Ohio, 
Dr. Julius Becker of Olean, N. Y., 
and Dr. Alec C. Levin of Wash- 
ington, D. C. Registrations may 
be made by writing to Dr. Emanual 
Demeur, 130 Oak Park Ave., Oak 
Park, Ill. 


TEXAS EXAMINERS 
ADOPT NEW RULE 


AT A recent meeting of the Texas 
State Board of Chiropody Exam- 
iners, a rule was adopted requiring 
all students who expect to take the 
licensing examination to obtain a 
qualifying certificate prior to their 
matriculation. The certificate is 
to be obtained from the validating 
committee appointed by the Board. 
The rule applies to all students 
now enrolled in any of the colleges 
if such students intend to make 
application for a Texas license. 
They should apply before Octo- 
ber 31, 1948. 

The following items should ac- 
company the application: 








SOME UNUSUAL FEATURES OF THE N.A.C. PLAN 
a ee be restricted or changed after issuance. 
Full Benefits are continued to Age 70. 

House confinement is never required. 
Hospital and Surgical Benefits provided. 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. lnasurance Plan 
Koom 312 





910 17th St.. N.W. Washington 6. D. C. 
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He PROPR-BILT 

peer rete Chilbduens Shoes 


one Guard again pro O'DONNELL SHOE CORP., Humboldt, Tenn. 








| 


IAL AssociaTION of CHIROPODISTS 49 








1. Photostatic copy of high school 
diploma. 

2. Certified transcript of high 
school credits. 

3. Certified transcript of college 
credits. 

4. One unmounted photograph 
(3” x 4”) of applicant. 

5. Validating fee of $5.00. 


Applications or requests for ad- 
ditional information should be ad- 
dressed to Dr. Marshall Harvey, 
Secretary, 1109 Avenue K, Lub- 
bock, Texas. 





CHIROPODY VIEWS 








Dr. Howard L. Chapman 





Ir seems impossible to attend a 
meeting of chiropodists without 
the question of professional pub- 
licity arising. From the amount of 
time devoted to its discussion at 
some gatherings it would appear 
to be the most important issue fac- 
ing the profession. 


A short time ago I was an un- 
official onlooker at a local meeting 
in an eastern city. Eleven men 
were present. Hardly had the for- 
malities of the evening been dis- 
pensed with when one of them 
jumped up and declared that a 
program of publicity must be un- 
dertaken at once. He stated that 
it was the height of the “season” 
but yet he was not busy, and he 
laid the blame on lack of profes- 
sional advertising. 

Possibly true the man was not 
busy, 1 had visited several offices in 
the city that were not crowded with 
patients. But yet one office that 
I visited was overrun with pa- 
tients. The doctor was operating 
five treatment rooms, with a recep- 
tionist, two nurses and a maid. 
There was a steady stream of men, 
women and children through the 
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office all day long, and probably 
half as many again as were treated 
came to the door or called for an 
appointment for that day and were 
put off until later. 

Now what is the difference? Why 
was one man so busy, and others 
decrying their need for more pa- 
tients? It was not that the busy 
man had been there so much 
longer that he was better estab- 
lished. It was not that the busy 
man was advertising. It was not 
that he was cutting fees, because 
he was consistently the highest 
priced man in the city. 

I believe it can all be summed 
up in one sentence, “Better service 
to the patients.” 

Time and time again I have had 
patients tell me their experiences 
with foot doctors in other cities. 
About offices that were mere cub- 
icles in some out of the way place, 
in many cases actually dirty, but 
the main complaint seemed to be 
against the doctor himself—he just 
did not do a good job. Many and 
many a time have I heard, “He 
dabbed a little stuff on it, then 
scraped the top off,” leaving the 
core or nucleus still untouched. 
I used to believe that anybody with 
a little training could remove a 
corn or callus, but now I see that 
some chiropodists with years of ex- 
perience either can not or will not 
remove a corn properly. Certainly 
this is the least important job that 
a chiropodist faces in his office. If 
that job is not properly performed, 
what can anyone expect from a 
more serious operation? 

Then again I have heard, “I 
went to a chiropodist once, but he 
didn’t do me any good.” Evidently 
the chiropodist was too lazy to ex- 
plain to the patient that the con- 
dition was of a nature that would 
return, or would need further 
treatment. That is just poor eco- 
nomics, and with poor economics 
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the best operator is not going to 
be a success in his practice. 

Another cause of dissatisfaction 
on the part of the patient is the 
poor attitude of the practitioner. 
This can range from the low of 
“inferior servant” to the disgusting 
“snobby superior,” the man that 
struts around the office with a 
stinky cigar and a vulgar sneer for 
the people that are consulting him 
for relief from foot discomforts. 
This man considers himself too 
good to be messing with feet, but 
will condescend to do a little some- 
thing, for which the patient should 
be forever grateful. 

My suggestion for the chiropo- 
dist that thinks the profession 
needs more publicity is to get wise 
to himself. It is not the lack of 
publicity, it is often the inefh- 
ciency of the practitioner which is 
responsible for the lack of patients. 
If the chiropodist sees but one pa- 
tient per day, that patient should 
be sent away completely treated, 
with a full explanation of the 
cause of the foot trouble, and a 
thorough understanding of what 
will be necessary to secure com- 
plete, lasting relief. It won’t be 
long before that person will be 
sending others. That is the kind 
of publicity that puts patients in 
your chair, and most surprising of 
all, it costs absolutely nothing. 





REFERENCE DIGEST 
Dr. Robert B. Rakow 











MORTON’S METATARSALGIA: H. 
Winkler, M.D., J. B. Feltner, M.D., P. 
Kimmelstiel, M. D. Journal of Bone & 
Joint Surgery, April, 1948. 

During the past three and a half 
years the authors have treated 
twenty cases of proven Morton’s 
Metatarsalgia. 


History 
In 1876 Morton described a syn- 
drome of specific nature that has 
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come to be known by his name. 
Through the years the orthopedist 
as well as the foot doctors have 
seen many cases which have been 
diagnosed as Morton’s toe or 
metatarsalgia. 


Pathology 

Morton felt that the condition 
was due to an anatomic malforma- 
tion at the fourth metatarsal- 
phalangeal articulation. This, in 
turn, may have caused an impinge- 
ment upon the digital branch of 
the lateral plantar nerve which 
runs through the fourth and fifth 
metatarsal heads. 

In 1940 Betts placed the burden 
of the blame upon an alteration 
in the fourth plantar digital nerve. 
This stretching and irritation is 
prone to occur because of double 
origin of the fourth plantar nerve, 
—one branch from the medial 
plantar nerve and one branch from 
the lateral plantar nerve. Baker 
and Kuhn in 1944 described this 
continued anastomoses as “con- 
tinues distally between the flexor 
brevis muscle and the plantar 
aponeurosis just proximal to the 
head of the metatarsals, where it 
penetrates the aponeurosis just 
beneath the transverse metatarsal 
ligament. Just distal to the liga- 
ment it turns upward into the web 
space between the third and fourth 
toes, where it divides into the 
medial and lateral branches which 
supply the adjacent sides of the 
third and fourth toes.” According 
to Betts, since this merve was 
thicker and more fixed it was prone 
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to stretching and irritation as in 
dorsi-flexion. 

McElvenny in 1943 cited as the 
etiological basis for this syndrome 
a tumor between the third and 
fourth toes. 


In 1944 Baker and Kuhn re- 
affirmed the anatomical relation- 
ship reported by Betts (quoted 
above) of the fourth plantar nerve. 
This anatomic description differs 
from the anatomy textbooks—the 
internal plantar nerve supplies the 
inner three and a half toes and 
the external plantar nerve sup- 
plies the outer one and a half toes. 


Thus by the work of Betts and 
Baker and Kuhn this throws new 
evidence upon the reason why the 
interspace between the third and 
fourth metatarsal heads, through 
which the fourth plantar nerve 
runs, is the site for the majority 
of these lesions of the plantar 
digital nerve. 


The radiograph is the only means 
of diagnosis. Although in the early 
cases, even the radiograph may be 
misleading because of revealing no 
abnormality. It should be x-rayed 
again in about three weeks. A frac- 
ture line may be evident after one 
week of the original mishap, what- 
ever it may have been; sometimes 
no change appears till the end of 
the second or third week. A band 
or rarefication may be seen in 
twelve to sixteen weeks. At this 
time, callus will have made its a 
pearance and will be discernible in 
the x-ray. 

Treatment: All these patients 
may be treated ambulatorily. Nor- 
mal pursuit may be allowed with 
comfort afforded by the elastic ad- 
hesive bandage. The bandage is 
applied from the forepart of the 
foot up to the knee. The pain is 
controlled with this bandage, 
though tenderness may still persist 
a few weeks after. It is safe to state 
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that the patient will be partially 
disabled, i.e. before all the symp- 
toms and signs disappear, for about 
three to four months. The resump- 
tion of strenuous activity should be 
postponed until then. 

Conclusion: This type of fracture 
may be classified with the fatigue 
fracture of the metatarsal bones, the 
so-called march fractures. 
Contributed by A. Gottlieb, M.D., 
Los Angeles. 


Symptoms 

The severity of the symptoms 
were of such proportions that con- 
servative measures afforded no 
success. The pain is sharp, intense 
and localized near the fourth 
metatarsal head. It may radiate up 
the leg. The pain may be severe 
enough to force the patient to 
remove the shoe and massage the 
foot. Paresthesia of the third and 
fourth toes may be present. 

Objective examination reveals 
an apparently normal foot. On 
alpation there may be tenderness 
in the area of the third and fourth 
metatarsal heads. A nodule can 
occasionally be felt deep in the 
third web space. X-Ray studies 
are within normal limits. 


The authors have operated 
upon this series of twenty cases. 
Operative Procedure: — Resection 
of about one-half inch of the 
fourth plantar digital nerve as it 
caged from the plantar fascia. 

Gross Examination: — Marked 
fusiform thickening of the plantar 
nerve. 

Microscopic Examination: — 
“Massive thickening of the con- 
nective-tissue elements of the nerve. 
Extreme fibrosis and hyalinization 
of the perineurium were found 
consistently in all instances, but 
in most of them the process 
also extended into the endo- 
neurium, thus separating nerve 
bundles as well as nerve fibers 
from each other.” 
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There is no suggestion of new | 


growth, or 


roliferation of | 


Schwann’s cells. No inflammatory | 
evidence was found, however, occa- | 
sionally iron pigmented macro- | 
phages were present. This indicates | 


previous 
trauma. 


hemorrhage, as 


Conclusions 

The authors agree with Baker 
and Kuhn regarding the anatomic 
formation of the fourth plantar 
nerve. In their opinion, the deposi- 
tion of hyaline and collagenous 
material accounts for the enlarge- 
ment of the nerve, not active pro- 
liferation of either nerve or con- 
nective tissue. They, therefore, 
believe the process to be degener- 
ative with trauma being the most 
probable etiological factor. 


Fatigue Fractures of the Fibula. H. Jack- 
son Burrows, London, England. The a. 
of Bone and Joint Surgery. British Volume 
May, 1948. Vol. 30 B. No. 2 pp. 266-279. 

In view of the fact that patients 
with sprained ankles frequently 
seek professional care in the offices 
of the chiropodists, a review of the 
above quoted article is here pre- 
sented in order to draw the atten- 
tion to a traumatic lesion which 
has commonly been overlooked, 
unsuspected, hence remained un- 
treated. 

Etiology: This fracture has been 
observed in two groups of individu- 
als: young male runners and skat- 
ers; and middle aged housewives or 
women who have to be on their 
feet. long hours. 
patients is able to state exactly the 


Neither group of | 


time of onset; they have sustained 


no injury by fall or by impact with 
any object. They, therefore, have 
not consulted a doctor when the 
symptoms, viz.‘ mild pain and ten- 
derness above the ankle joint and 
slight swelling in the region of the 
lateral malleolus appeared. But 
when these symptoms grew worse, 
they applied for treatment. 
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RESEARCH SOCIETY ANNOUNCES GIGANTIC SHOW 
THE 


WHOLE 
REPUTATION 
IS AT STAKE! 


THE FELLOWS PEDIC RESEARCH SO- 
CIETY WILL SPEND ITS ENTIRE ACCUM- 
ULATED TREASURY OF 19 YEARS ON 
THIS ONE GREAT NATIONAL MEETING. 


The Fellows Pedic Research Society's 
Conclave, October 30, 31 and November 
1, 1948, to be held at the Stevens Hotel 
in Chicago, is shaping up to be THE edu- 
cational meeting of the yeor. Every 
peaker is to be outstanding in the Chiro- 
pody field. All financial resources of the 
group, including its accumulated treasury 
ince the society’s inception in 1929, will 
be gambled on this one meeting. 

The biggest surprise to all chiropodists 
is going to be Dr E. E. Sprague of the 
Foot Institute in Marietta, Ohio. He has 
mastered shoe therapy into a chiropodical 
engineering category that will astound 

ery practitioner, and yet perhaps moke 
many feel that they should have thought 
of it This lecture is a “must” to each prac- 
ticing foot specialist who wants to see his 
orthopedic cases get well enough to rec- 

ommend new pat Dr. Sprague is go- 
on that is being, 
mpiled over a period’ 
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less 
Dr. Alec Levin of Washington, D.C., 
has been doing surgery and lecturing for 
several years. His experience and educa- 
tion qualify him to give us informotiion 
on “Office Surgical Procedures.” Dr Levin 
has a morvelous reputation for “giving 
out” on the lecture platform and this 
meeting will be no exception. 

Julius Becker, osc, FAAC. FPRS. 
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will demonstrate his techniques 
on actual patients for o full day. He wil Olean, New York 


assist in persona! padding problems if > 4 ALEC LEVIN Surgery 
sonia: totem dlouy 4/08 toh chanel Washington, D. Cc. 

felt plus o pair of oop ding pers > 4 RALPH DYE Strappings 
coma eh edition p aoe di tne Sand Lake, Pa. - 
So eS ee ase % M. M. POLOKOFF Paddings 
FPRS. comention All educofional. No Paterson, N. J. 

bongvet —_no speeches, Moke hoe re * T. J. SPRAGUE Shoes 


vi + . . 
ape Marietta, Ohio 


An incomparable five star program 
THREE DAYS YOU WON'T FORGET 
NO EXPENSE TO BE SPARED 
OCTOBER 30th, 31st, NOVEMBER Ist 


ALL WILL BE GAMBLED 


-_ this t international organization today. Write to Dr. E. W. Demeur, 
retary-Treasurer, Fellows Pedic Research Society, 130 S. Oak Park Avenue, 
Oak Park, Illinois 
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Symptoms: The first complaint 
has been pain on the outer surface 
of the malleolus, ankle joint or 


outer part of the lower leg. This 1928 © QUR 20th YEAR © 1948 
pain is aggravated by weight-bear- . weteatow acre ie 
ing and by locomotion. It is less- 

ened by rest and elevation of the / C tH E @ 34 oes 

leg. The site of fracture, about one THE THINGS YOU NEED 


and one half inches above the tip 
of the external malleolus, is usu- 
ally tender and swollen. However, 
even these signs i.e. localized ten- 
derness and swelling, may not be 
disclosed. Localized pitting on 
| pressure, slight redness and local 
elevation of temperature, may be 
elicited in some cases. Patients who 
have rested the limb several weeks 


* en 


or have been treated for local in- PRO- 
fection, arthritis or other conditions 
before the correct diagnosis was es- FESSIONAL 


tablished, may present limited 
ankle motion and wasting of the 
calf group muscles, because of in- : 
forced inactivity. HMCUCAL LAIGES! 


— 


GOOD SCENTS to the Prvogess 

IN CHIROPODY 
MICHAEL M. SIMKO, D.S.C. 
: Bridgeport, Conn. 
A NEw deodorant of interest to our 
profession has recently appeared on 
the drug store counters. This prod- 
uct is particularly suited for chiro- 
podical treatment and lends itself 
at once as part of the chiropodist’s 
| operating routine. It is non- 


PRINTING COMPANY. INC 


¥ 


irritating and cooling to the skin. 

The new item is dispensed not 

as a lotion or a paste or a cream, 

but in the form of thin cloth pads 

saturated with a pleasantly scented 

| preparation containing aluminum 
: chloride. Thirty-five pads are con- 
tained in a glass jar. One pad is 

required for an application. x ~ 

The product is advertised as a Tin ; ho 3 7 
beauty aid, but the writer, having lal ISTACOUN d | 

read an advertisement, at once PRODUCTS 

realized its possibilities for chi- 
ropody services. It is particularly 
recommended for offensive foot 

conditions or for feet that are un- 
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DOCTOR, 
TRY IT FREE! 


NOVOTHESIA (Dicks) is a 
quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many, other painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, Le. 











RIGID 
PLASTIC 


Foot Appliances 
Made Over Your Casts 


$5.00 PER PAIR 


RISS LABORATORIES 
1227 W. 3ist Place, 


Chicago 8, Ill. 


WE SELL TO THE 
PROFESSION ONLY 














pleasantly moist. Instead of swab- 
bing the feet with the usual lotion 
of camphor, menthol, alcohol, etc., 
the writer suggests this pad deodo- 
rant. 

The procedure is simple. Remove 
a pad from the container with a 
tweezer and gently swab the toes 
interdigitally, completing the ap- 
plication by passing the pad over 
the plantar and dorsal surface of the 
foot until the contents of the pad 
are entirely disposed of. One bin 
pad easily suffices for both feet. 

This brief procedure produces 
an immediate soothing and cool- 
ing effect to the patient and the 
pleasant scent of the product at 
once combats the malodors of 
bromidrosis or other conditions. 
The patient feels refreshed and the 
operator proceeds with his treat- 
ment unmindful of a condition 
which only a moment earlier was 
objectionably malodorous. 

The pads are furthermore rec- 
ommended for personal hygiene. 
The operator who returns from 
lunch on a hot humid day will be 
assured of immediate comfort and 
coolness if a pad of this deodorant 
is patted under the arms. It pro- 
vides an assurance too that the 
operator will not offend the pa- 
tient. 

Another item which should ap- 
p-al to the operator is an air fresh- 
ener. In the winter months es- 
pecially when windows are likely 
to be closed an office easily becomes 
offensively odorous not alone by 
foot cases, but also with certain 
medications used in the course of 
a day. The smell of ether, for ex- 
ample, is nauseating to some pa- 
tuents. 

I have tried various items, even 
an electric air-conditioner, but my 
most approved preparation is a 
solution which is sprayed two or 
three times during the day in the 
waiting room as well as in the 
operating rooms. 
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This preparation, I have learned, 
is used regularly in the operating 
rooms of our local hospitals. It will 
positively counteract ether odors or 
other offensive smells, yet its fra- 
grance is not sickeningly sweet or 
breath-taking. This air deodorant 
is sold in an eight-ounce bottle 
with an atomizer arrangement. It 
is ready for instant use. Since the 
initial cost is so trivial and since 
only a light spray is recommended 
two or three times daily, the prod- 
uct is most economical. 

Item three is a balm which is 
recommended for hot, tired, ach- 
ing feet. This new preparation is 
dispensed by a long-established 
concern and while it is not adver- 
tised as a deodorant, the pleasant 
scent contained in this cream im- 
mediately combats offensive foot 
odors. This smooth non-greasy, 
vanishing cream is applied either 
before operating or after. Its vel- 
vety quality and its delightful scent 
will at once win the approval of 
the operator. 

Inquiries relative to the above 
products should be addressed to 
the Editor. 


MISCELLANEOUS NEWS 

















SURVEY DISCLOSES NURSES' 
SHOE OPINIONS VARIED 


Daity washing of their shoe laces 
appears to be a major bane of the 
nurses’ existence according to a 
survey recently made in Detroit. 
Rubber or plastic eyelets are their 
answer to the rust-developing metal 
eyelets and shoe manufacturers 
might well harken to their equally 
sound thoughts on other character- 
istics desired in the ideal duty shoe. 

Generally speaking, there is as 
much disagreement among nurses 
as to what would constitute the 
ideal shoe for their profession as 
there is among women in any other 
category — and, for that matter, 
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IODINE si 
SOLUSALVE 





ALL THE ADVANTAGES OF IODINE 
IN A NON-IRRITATING BASE 


Danger of surface infection can be 
combated with Vodine Brand Iodine 
Solusalve which exerts bacteri- 
cidal and fungicidal actions without 
smarting, stinging or staining. Iodine 
~eneetthe most potent germicidal 
agents —in a gone bland, water- 
miscible base, Vodine Brand Iodine 
Solusalve is effective on skin sur- 
faces and on open wounds. 

Iodine in Solusalve —Vodine —is 
not injurious to even the most deli- 
cate skin. It may be used safely un- 
der ban and prevents surgical 
dressings from sticking to wounds. 

To prevent surface infection,witb- 
out causing painful smarting or 
stinging, use and prescribe Vodine 
Brand Iodine Solusalve. 


Samples and brochure 
sent upon request 


407 S. DEARBORN ST. 
CHICAGO 5, ILLINOIS 
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SKIN ADHERENT, 
No. 2 


The modern liquid adhe- 
sive, designed for topical ap- 
plication to the skin for the 
adherence of felt, gauze, tape 
It ALWAYS 
sticks. Write for sample and 


and moleskin. 


name of nearest dealer. Deal- 
ers, write for contract. 


THE MOWBRAY COMPANY 
Waverly, lowa 








ARCHGLAS 


FOOT PROSTHETIC 
DEVICES 


Individually molded and prescribed 
for specific therapeutic needs 





Fiberglas-plastic foot appliances, 
patents pending and applied for. 
Trade mark registration (pending) 


American Medical Glass Company 
2823 14th Street N. W. 
Washington, D. C. 
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among shoe manufacturers. This 
is borne out by a compilation of 
the opinions expressed in the “Cor- 
rect Shoeing for Nurses” essay con- 
test recently conducted by the De- 
troit District of the Michigan State 
Nurses Association in conjunction 
with the Hack Shoe Company of 
that city. 

Of the twenty subjects covered 
by the questionnaire, unanimity 
was disclosed only in regard to 
laces and the combination last— 
100% of the entries wanted mer- 
cerized laces and two-width com- 
bination lasts. 

More than two-thirds of the 
nurses polled favored long coun- 
ters, wide, rigid shanks, leather 
soles and leather heels with white 
rubber toplifts. 

There was a decided lack of 
agreement on the height of the 
heels, the one basic factor on which 
rested the idea of establishing a 
“Detroit District Standard Nurses’ 
Shoe.” 

As an attempt to discover what 
were the most desirable features in 
a nurses’ shoe from the viewpoint 
of the nurses themselves, the essay 
contest was a success despite the 
divergence of opinion shown. 

Chairman of the Judges Com- 
mittee was Mrs. Arthur D. Ander- 
son, Sr., Associate Editor of the 
Boot and Shoe Recorder, national 
shoe magazine. She was assisted 
in the initial screening by Mrs. 
Thelma Brewington, R.N., Execu- 
tive Secretary of the Detroit Dis- 
trict, Michigan State Nurses Asso- 
ciation, and Dr. Morton Hack of 
the sponsoring organization. 

Mrs. Bessie Officer, R.N., a public 
health nurse, won first prize. Sec- 
ond and third prize winners were 
Ardith Y. Eidson, R.N., of the 
Maybury Sanitorium, Northville, 
and Alice L. Smith, R.N., of De- 
troit. 
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ARMY APPOINTS FOOT- 7 
| WEAR TECHNOLOGIST 7 porable WATER- 
| Tue Department of the Army has me RESISTANT 


recently announced the appoint- 
ment of Mr. O. G. Murty of St. S LI P - E R S 
Louis, Missouri, as footwear tech- - YOUR 


nologist in the Research and De- PATIENTS WILL 
velopment Branch, Office of the LIKE THIS 


Quartermaster General in Wash- Complimentary Service 


ington, D. C. 
Mr. Murty has had considerable ess meee 


experience in the shoe industry and slippers, slip on easily 
has specialized in the production 3 . . . provide sanitary 
of patterns. For many years he protection. The same popular slippers 


oa < 2 BS used by leading golf clubs for 25 years, 
was connected with the Interna tame eaten 5 Sy chisopediote. 














tional Shoe Company. 3 One size fits all feet. Send for samples 
Projects under his direction will and low prices. Sani-Tread Co., Inc., 
include the general improvement 1724 Elmwood Ave., Buffalo 7, N. Y. 





of all types of army footwear. 


ARMY MEDICAL 
DEPARTMENT DEVELOPS 
NEW SHOES 


New and improved types of shoes 
for army personnel are being de- 
veloped by a research program 
which is being conducted at the 
Army Medical Department Re- 


search Laboratory at Fort Knox, Chiropody <» i 


Kentucky. Several interesting ex- 






































periments which may lead to the X-RAY 
designing of new shoes are under 
| way. SUPPLIES 
EQUIPMENT 
YOUR N. A. C. INSTRUMENTS 
DUES ARE Distributors 
Ritter Chiropody Equipment 
PAYABLE ‘ 
NOW A Service Institution 
CHICAGO MEDICAL 
FIRST AID 
PATRONIZE EQUIPMENT 
OUR COMPANY 
ADVERTISERS 17 CHICAGO, ILLINGS 
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Books 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 





Chiropody Quiz 
Compend 
(Third Edition — 289 Pages) 


Four Dollars 


Industrial 
Foot Health 
By 


WM. J. STICKEL, D. S$. C. 
Fifty-three multigraphed pages 
One Dollar 


Remittance must accompany order 
which should be sent to 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3600 i4th St., N.W. 
Washington 10, D. C. 
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FOOD, DRUG AND 
COSMETIC ACT AMENDED 
Tue House of Representatives re- 
cently passed H.R. 4071 which 
amends the Federal Food, Drug and 
Cosmetic Act to authorize seizure 
and condemnation of a product 
which becomes adulterated or mis- 
branded after completing its inter- 
state journey, and to broaden crim- 
inal provisions of the Act to cover 
adulteration as well as misbranding 
and sales made subsequent to the 
first sale after shipment in inter- 
state commerce. 


APPOINT MEDICAL 
COMMITTEE 


MEDICAL aspects of civil defense in 
the event of a future enemy attack 
on the United States were discussed 
by a special advisory committee 
representing the medical and allied 
professions which met in Washing- 
ton July 6, 1948 with Mr. Russell 
J. Hopley, Director of the Office 
of Civil Defense Planning. 

Headed by Dr. Perrin H. Long, 
professor of preventive medicine at 
Johns Hopkins University School 
of Medicine, the committee has for- 
mulated a tentative peacetime or- 
ganization that could be quickly 
expanded should a national emer- 
gency arise. 

Members of the Medical Advi- 
sory Committee: Brig. Gen. J. M. 
Hargreaves, M. C. Office, Air Sur- 
geon; Col. E. S. Standlee, M. C. 
Office Surgeon General, Army; 
Capt. C. C. Myers, M. C. USN Of- 
fice Surgeon General, Navy; and 
Lt. Col. K. E. Baltz, N. C. Office 
Surgeon General, Navy. 





DEATHS REPORTED 











Dr. Charles H. Haley, Boston, 
Mass. 
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CONVENTION DATES 














(CE-Commercial Exhibitors 
invited to attend) 
NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Louisville, Ky., August 26-31, 
1948 
Brown Hotel (CE) 
PENNSYLVANIA CHIROPODY SOCIETY 
Philadelphia, Pa., October 22-24, 
1948 
Bellevue-Stratford Hotel (CE) 
CONNECTICUT CHIROPODY SOCIETY 
Hartford, Conn., Oct. 31-Nov. 1, 
1948 
Garde Hotel (CE) 
ILLINoIs ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, Ill., March 11-13, 1949 
Stevens Hotel (CE) 
StxTH ZONE CONVENTION 
Omaha, Neb., April 9-11, 1949 
Paxton Hotel 
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DARI-FOOT 


THE Watertight BATH SOCK 




















Preserves dressings or strappings while 
patient is in tub or shower—Grip-sole 
safety tread—Flesh color—Fits right or 
left foot. Sizes: Small, medium, lees. 
PRICE $12.00 per dozen—in lesser 
quantity $1.50 per sock—To patient, 


$1.98 per sock. WATER SNEEX 


Sturdy, Latex Bath San- 
dals for efficient barefoot 
health protection — take 


—worn right inte shower 
stalls and around pools, club or resort 
floors. Price $7.20 per doz. pair—$1.00 
per pair to patients. 


DORSAY PRODUCTS 
1819 Broadway, New York 23, N. Y¥. 











hot 


rired? 


ease aching 


FEET 





u-col 
FOOT BATH 


DRAW THE NAGGING ACHE from tired, 
burning feet; relaxing them in a comforting, 
refreshing MU-COL foot bath. Feels so, so 
good. Jus? a little white, clean, instantly 
soluble MU-COL in hot water. Try it! 

FREE SAMPLES! 


The MU-COLCo..Dert. Cl, Buffalo 3, N.Y. 
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CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. ah" x 1" cost 
$6.00. Write larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 














WANT TO BUY—Good practice in 
Los Angeles, Cal., or neighboring 
area. Interested in purchasing out- 
right or as an associate. Write Dr. 
Robert Rees, 2631 Kelton Avenue, 
W. Los Angeles 34, Cal. 





OPPORTUNITY — Main floor lease, 
busiest location in Chicago, low rent. 
Leaving town, established 12 years, 
fully equipped. Best offer accepted. 
Write Dr. David Koffman, 639!/, W. 
63rd St., Chicago 21, Ill. 


FOR SALE—Established practice in 
new office building; two treatment 
rooms and reception room. $1,000 
asked. Write Dr. Louella Risim, 
Lavery Bldg., Fairbanks, Alaska. 








FOR SALE: Well established busy 
Florida office has opening for a chi- 
ropodist wanting to buy interest in 
practice. Unusual opportunity. Write 
709, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 


WANT TO BUY: A good used chair 
and cabinet. Price must be reason- 
able. Write Dr. T. L. Wright, Selma, 
Alabama. 











ARE YOUR N. A.C. 
DUES PAID? 


FOR SALE: Burdick Rhythmic Con- 
trictor with cuffs. Almost new, 
$125.00. Paidar Half Cabinet $40.00. 
Write 900, c/o Dr. Wm. J. Stickel, 
3500 14th St., N.W., Washington 10, 
D. C. 





HONOLULU PRACTICE: For sale, 
grossing $80,000.00 a year. Five 
deluxe equipped booths including 
x-ray and shoe dept. $100,000.00 
a. no terms. Write Shanahan 
Foot Clinic, Honolulu 48, T. H. 





FOR SALE: Ile Mobile Whirlpool 
Bath—Stainless steel tank 28” a 
15” wide 16” deep with pump under 
tank for emptying, dial thermometer. 
In perfect condition. Price $200.00. 
Write 809, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 





OFFICE SPACE: For rent. Ideal loca- 
tion on busy thoroughfare in Rich- 
mond's West End Section. In same 
bldg. with dentist, physician and 
optometrist. Write Dr. ¢ Robinson, 
2931 W. Cary St., Richmond, Va. 
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BUY U. S. BONDS 





LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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HW2rSCH F ADHESIVE BALM 


RETARDS .. Adhesive Irritation 
SIMPLIFIES.. Taping Procedure 


NO OTHER MEDICATION OR CEMENT NEEDED 


© IT’S VITAMINIZED 
@ IT'S ALKALINE 
© IT’S ADHESIVE 
@ IT'S ANTISEPTIC 









LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 


effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
Vitamin A ...... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 
Zepherin Chloride ............... 1:1000 
PE ia bids anpdeeaeheans eee 40%, 
SY I ion bcc iw ieeedesiensecee qs. 
LABORATORY REPORT 

pH at 20 degrees C ............-..5. 7.11 
Phenol coefficient 

(Eberthella typhi) 

at 20 degrees C............. 73 

at 37 degrees C ............ 82 


KEYSTONE LABORATORY, ERIE, PA. 






LARSON LABORATORIES 
= da ERIE, PENNSYLVANIA 





This complete technique offers more than a successful foot appliance. 
Thorough attention to small but important details goes with every 
prescription filled. That is the actual double value for the doctor. 

If, for example, a shoe size discrepancy is discovered by the 


dead-accurate pattern overlays, a notation to that effect acts as a remin- 
der to the doctor and thus a potential hazard may be avcided—one of 


many ways the double value is applied. 
True, the patient-comfort performance of these famous 


appliances seems convincing enough in itself. Whether flexible, rigid, 
or semi-rigid, their intended corrections or relief is dependable. But 
the thorough cross-check by the original creators of the prescription 
method represents a significant extra value for thousands of practicing 


foot specialists over the entire country. 
You too can use this service to advantage in your practice 


Simply mail your card, requesting forms with professional 


instructions as to their best use. 


SAPERSTON LABORATORIES 


ESTABLISHED 1918 








